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PREFi\.CE TO THE FOURTH EDITION. 

Again I have been called upon to prepare another 
edition af this book. Circumstances wo^d have pre- 
vented mCjl^ut for the ^reat assistance I have received 
from my friend Dr. E. H. Young, of Okehampton, 
who placed his great experience and his spare time in 
the midst of a busy practice ungrudgingly at my dis- 

{ )osal. I have also had free access to his extensive 
ibrary. Together we have gone carefully through 
every page. 

EDWARD A. BIRCH. 

September^ 1902. 


PREFACE TO THE THIRD EDITION. 

With feelings of loyalty and devotion to the Service 
to which Jl had the honour to belong for so many 
^ears, and many happy recollections of India, which 
the task has awakened, I have done my best to make 
this edition trustworthy throughout, and to err rather 
on the side of caution than otherwise. More than 
ever, I have tried to convey a simple idea of the 
principles which should guide the rearing of children 
in India and the management of their maladies in that 
country, feeling convinced that the mere enumeration 
of sets of symptoms and treatments is unsatisfactory, 
puzzling, and unpracticaL 

4Iany important alterations and some additions have 
been made. 

EDWARD A. BIRCH. 

Bournemouth, 

August, 1894. 



PREFACE TO THE FIRST EDITION. 


Towards the close of last year, Messrs. Thacker and 
Co., of London, did me the honour of requesting me 
to re-write “Coodeve’s Hints for the Management 
of Children in India.” I undertook the task, and the 
following pages represent my attempt. 

It is almost needless to mention that the object of 
the book remains as heretofore — to instruct as to the 
rearing of children in India, and to enable the parent 
to meet the emergencies incidental to child-life in that 
country — and that it is in no way intended to supplant 
professional advice. 

E. A. BIRCH. 

Wtesbadex, Jsf March. 1879. 


PREFACE TO THE SECOND EDITION. 

All the practical parts have been carefully revised, 
a good deal of statistical details omitted, and some 
new subjects introduced. Professor D. B. Smith 
having been kind enough to go through the whole 
text, and Professor de Chaumont to look over the 
hygienic portions, their suggestions have been grate- 
fully accepted ; and the volume is, therefore, issued 
with much increased confidence. An endeavour has 
also been made to profit by the suggestions of the 
reviewers of the former edition. “ 

EDWARD A. BIRCH. 

Castle Park, Exmoitth, 

2nd September, 1886. 
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JliNAGEMENT OF CHILDREN 
IN INDIA. 

PART I. 

<1^4 the Management of the European Child m 
India, while in Health. 

CHAPTER 1. 

INFANT MORTALITY IN INDIA, 

H pWLVtNOiD BY THK KIND OF MANAGEMKST TO 'WniCU THE CHILD 
IS SrBJPCTED 

Whe® an individual becomes possessed of any piece of chap i. 
property, he will first consider what means he intjod^ry 
adept to preserve it and to bring it to perfection ; but 
Itis energies and zeal will naturally be regulated by 
Wo considerations, viz., the value of the property, 
and the results which he believes are possible of 
idtainment. Assuming the value of the object to be 
tmiversally assessed at a high rate, it is sure to receive 
a eertain amount of attention ; but its further treat- 
Ojpt will wholly depend upon the opinion entertained 
possessor as to fiis power to preserve it and to 
^pereeae its valije. Should he believe that his efforts 

P 
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CHAP, t are capable of effecting little, if any, oWnge ia 

ultimate result, he will devote but scanty time mul 
attention to it. If, on the other hand, he is convinced 
that according to his management so, will be the 
return yielded, his interest and his energies will he 
fully concentrated upon it. So that, after all, it comes 
to be a mere question of individual belief. This IS 
precisely the situation of the European parent in. 
India as regards his child’s healtli and well-being. 
That tvliich the parents believe^ will gwide the manage^ 
ment of their offspring. Perchance it is conceived that 
no power for good or evil is possessed, that the details 
of daily life have little to do with health or delicacy, 
with living or dying, and that ‘‘climate” is responsible 
for all misfortunes. Whatever be the nature of in* 
dividual opinions, certain it is that* great ignorance 
prevailed upon this subject, some believing one thing 
and others the opposite ; but each acting, it may be 
imperceptibly to himself, upon his convictions or ^con* 
ceptions. Each side has part of an argument to 
advance, and neither is convinced. 

Object of It being quite impossible to obtain an intelligent 
chapter. appreciation of the subject discussed in this book 
without the possession of clear ideas as to the effects 
of good, bad, and indifferent management upon 
European child-life in India, it becomes a necessary# 
preliminary to investigate these points. In doing so 
it will not be difficult to demonstrate the frightful 
results of bad management on the one hand, and 
extremely favourable results of good management ^ 
the other, in the hope that the knowledge will 
late the energies of parents in the right difectic#| 
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tliam of the powers they possess, and of fhe oh^. i. ,, 
a^onsibilities they have incurred, as well as en- 
l^hlm those who are sceptical of their own ability 
to iniuence oyents. 

Jhere is a vague impression abroad that the climate Prevalent 
of India is extremely fatal to European child-life. 
Paradoxical though it appear, it may be stated that 
such a belief is at once true and untrue ; the mortality 
has been enormously in excess of that which prevails 
in Europe, and it may be lower than, or as low as, 
that of Europe, ^ 

Phe children of European soldiers in India have oeneial mor* 
been, few will deny, but indifferently cared for, so 
far as the peculiarities of climate demand, notwith* children, 
standing the many efforts which are made to alleviate 
heir condition. ^ Without going too minutely into 
igures, it may be briefly stated that under five years 
age the soldj^’s child lately died in India at the 
bte f>£ something like 140 per 1000 of strength. Now Compare l 
pe death-rate in England for this period of life is England 
Lbout 68 per 1000, or less than one-half of the Indian 
rate; and under fifteen years it is about one-third, 

[)r. Townsend drew up a table some years ago, which 
exhibited the contrast very plainly. 


• I 

England — 
the mean of 
29 jears. 

Bengal — 
Soldier’s 
Children, 
1870. 

5 years ... 

6758 

148 10 


8 80 

17-73 

•*. ••• .* 

498 

11-61 
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I. 

Fairness of 
llte 

lpa9*isoii. 


Deaths to 
births half a 
ceatury ago 


MANAGEMENT OP CHILDREN IN INDIA, 

o 

Nor can the comparison be stigmatised as unfair f 
for although the management of the soldier’s child may 
be characterised as having been indifferent, we had no 
approach to the actual bad management, the want| 
privation, and exposure to which multitudes of the 
children of the poor in England are subjected, A 
writer in the Calcutta Beview (1866) observed, The 
mortality among soldiers’ children of pure European 
race more than trebles that frightful death-rate which 
prevails among the infants of the poor at home,” 
The editor of the British Medical Journal (1878) thus 
contrasted the mortality of the soldier’s child in India 
with that of children of the same age in London : — 


Deaths per 1000. 

Under 

1 year. 

1 to 5 
years 

5 to IG 
years. 

5 to 20 
years. 

1 India 

314 

104 

20 


1 London 

1 

185 

35 ^ 


5 

% 


The statistics for the last two periods are not so 
arranged that comparison can be exactly made, but 
it is at all events quite certain that soldiers* children 
in India, between 5 and 16 years of age,” not very long 
ago, died ** with four times the rapidity which obtains 
among individuals varying between the ages of 5 and 
20 in London.” 

Viewing the mortality for an earlier period in rela* 
tion to the birth-rate, we find that in England about 
15 per cent, of all infants born, die within the first 
year of life. There is but little evidence as regards 
soldiers’ children in India in this particular^ but the 
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following iQjty be quoted from the Caleutta of 

3Ml : — Taking the returns of two regiments which 
reached India last year, we find that in one there have 
#een born 44 children, of whom at the end of the 
fifteenth month there are only 29 surviving, showing 
a loss of 27 per cent, within the first year. In another 
regiment 52 children have been born within 14 months, 
of whom 32 have died within the same period, giving 
a ratio of mortality equal to 33 per cent, during the 
first 12 months of their Indian life. In another case, 
taking the children born in England or on board ship, 
who arrived with the regiment in India eight years 
ago, out of 159 (the original number) no less than 110 
have perished. Of the remaining 49, how few in all 
probability will grow to manhood I Hence we see that 
whether we take 100 children imported from England, 
born of healthy parents, or 100 children born of the 
same parents within the first year of their arrival in 
Indi#, still thS^melancholy fact remains the same.’* 
The same waiter quotes the following table, exhibiting 
the respective ages of the survivors ot 261 children 
born in one regiment since landing in India eight 
years previously : — 


From 7 to 8 years 
>» 6 »» 7 ,, 

»» 5 „ 6 „ 

^ 5 

>» 3 ^ »» 

« 2 „ 3 ,, 

tJnder 2 „ 

Died 148 Survivors 113 


4 
8 
13 
15 
20 
15 
38 

Total in 8 years 261. 
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It would be easy to multiply instances, but only to QeneialresnH 
draw a terrible picture ^ould be unprofitable. Enough, 
however, has been said to show the dark side in 
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Soldiers’ 
ell lid ten’s 
mortality 
reduced in 
India. 


general way* Now let ns briefly examine tbe raTeis% 
the bright side. Looking back to Dr. Townsend^s 
on page 3, we find, on further investigation, th^ XM 
1891 the death-rate of soldiers* children in Bengal 
under 5 years was only half the rate (footed in the 
table, and that in 1899, for all India, it was still 
further reduced to 62 per 1000, when also the figurei 
for the two succeeding periods fell to 7*69 and 5*31 — 
figures which compare favourably with the English 
rates quoted. But it is necessary here to mention 
that the present rates for England have also greatly 
diminished, viz. to 63*12, 6*43, and 3 69 respectively 
for the three periods mentioned. Again, taking the 
table on page 4, which reads so badly for India, a very 
favourable change has taken place. In 1889 the rate 
below one year was 209, in 1891 it was 202, and in 
1899 it had declined to 176 per 1000, while the 
Indian record of the latter year for the 1-5 year 
p'^riod, instead of being three times hrger than that 
quoted for London, was below it. 

The following fable shows very clearly how greatly 
the death-rate of soldiers’ children has been redu<jed 
within the last 20 or 25 years : — 


Average 
death-rate 
of children 
per 1000 
per annum. 


68 83 during 4 jears (1851-54), Dr. H Macpherson. 

94 90 „ C „ (1860-69), Dr Bryden. 

77 7.1 „ 7 „ (1870-76), Dr Bryden. 

67 47 „ 5 „ (1872-76), Dr. Biyden. 

I 75 57 „ 10 „ (1872-81), Bengal only. 

I 50 22 10 „ (1881-90), Sanitary DommisBionet. 

. 45 58 „ 10 „ (1889-98), Sanitary Oommission^r. 

1 41 13 „ 1 „ (1899), Sanitary CbmiulBBioaer. 


These figures include all ages below 16. It will, 
however, be seen that the improvement among vety 





'fmmg <^ildren is proceeding less rapidly, and nanch 
nefflmins ^ei to be attained. 


1872-7S| 

J88l| 

]89l| 


From birth to 6 month® = 25 i 04. 
From 6 to 12 month® = 109 19 
From birth to & months = 267 61 
From 6 to 12 months = 160 78 
From birth to 6 months = 260 98 
Fiom 6 to 12 months = 149 12 


TQQa/From birth to 6 months = 226 52 
(From 6 to 12 months = H3 80 


CttAP. I 


The general result for all ages is, however, satis- Why t 
factory. But it must be recollected that the number 
of children attached to British regiments has greatly 
diminished, while the propoition sent annually to the 
Hills has greatly increased. The elder children, too, 
are not so intensely influenced as the infantile contin- 
gent by indifferent management. They soon regain 
health and strength in the Hill«, and are probably 
then better off than the English child of the same 
class in England. 

But long jy^fore army statistics demonstrated the The bright 
fait, the investigations of others had proved that 
healthy child-life could be attained in India. Several 
years ago Dr. Macpherson undertook an investigation 
into the European infant mortality of Calcutta. His 
data were imperfect, yet he arrived at an inference 
the general correctness of which has since been veri- 
fied. Having tabulated certain figures, he observed : 

** The table proves this much at least, that of all who Maci^erson^a 
die Tinder five years the casualties at the eafliest 
p^iod are quite as few here as in Europe. The dif- 
fetenees are trifling, and the results shown, if corro- 
Ipmted by further# observation, would indicate that 
tike wmmti of teething is slightly more irying to 





Dr. Payn^’i 


Beanlifi iq 

oiphan 

asylum. 
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children in India, but before and after ^hat period 
they thrive at least as well in India as in Europe up 
to five years.” Dr* Payne has done an important 
service by placing on record facts which are no less 
startling than instructive, in that they ^conclusively 
demonstrate the results actually attained by good 
management. He shows that, while in the native 
town of Calcutta,* infants die as they die only in the 
most fatal countries, European infants, with 5*8 per 
cent, of deaths in the year, enjoy in Calcutta a degree 
of vitality whiqh surpasses that of the most favoured 
spots elsewheie.” Again, there is in Calcutta an insti- 
tution named the European Female Orphan Asylum, 
of which Sir J. Fayrer has written a sanitary report for 
six years, commencing January, 1863. It seems that 
there was during that period an average of 65 inmates, 
varying in age from 1 to 18 years, the great proportion 
being between the ages 5 and 16. ‘‘ The abstracts of 
admission into hospital show that thSre has beei^ a 
great immunity from epidemic disease of any severity ; 

♦ Dr. McLeod tells us that of the total infant mortality in Calcutta 
in the year 1884, “55 per cent of the deaths took place withm 15 
days of birth. Ihis also is in accordance with the experience of 
preceding years. The tetanus, which accounts for so large a pro- 
portion of the casualties, occurs and runs its fatal course within a 
few days of birth As regards sectional mortality, Burrabazar gives 
a ratio of 50 deaths among 100 living infants The following sections 
show rates exceeding 40 and falling short of 50 per cent : Sham- 
pooker, Sukea’s Street, Jorabagan, Jorasanko, Moocheeparaj^^CuU- 
ingah. Among these, the sections Jorabagan and Jorasan^ approach 
50 per cent, very closely. The remaining sections are below 40, 
Taltollah approaches that rate very closely, and Waterloo Street 
indicates only 1 per cent These results correspond with and confirm 
the statistics referring to race displayed in previous tables.” 
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mi tke low mortality (6 deaths in 6 years), ab cuat.x 
woll as the small amount of sickness, prove that the 
European child, under proper hygienic conditions and 
careful physical training, may live and thrive iu the 
plains of BSngal almost as well as in its native 
country.” The Sanitary Commissioner with Govern- Sanitary com- 
ment admits these facts as proof that, under favourable 
sanitary conditions, Indian climates are not necessarily 
so injurious to the health of European children as was 
formerly supposed ; while Fayrcr,in commenting upon 
Dr. Payne’s report, considers that up t ) 6 or 8 years Fayrer a 
of age European children thrive, if anything, better 
than in England.” 

We need not travel so far as India to observe an The dark 
immense difference in the infant death-rate. Dr, Farr Euro^u 
found that the child mortality of European countries countries, 
ranged from 41 per 1000 in Norway to 113 per 1000 
in Italy. In the year 1860 the infant mortality (under 
one jyear) in Eil§Iand was 17, while in Scotland it was 
J<?nly 14| per cent. In some mining districts of England 
270 infants under one year die annually out of every 
■*0^0 born, while in rural districts about 100 less 
children perish within the same period. These instances 
will suffice to show that in other general communities 
differences are as well marked as they are in India. 

Beferring again to India, infant mortality is small Different 
among the Europeans of Calcutta, large among the^^icatu 
Eurasians, and very large among the natives, being 
^igfaer among Mahommedans tha n Hindus.* 

♦ White ^ = 58 per 1000 horn. 

Mixed races = 306 „ „ 

Hindus = 315 „ „ ^ 

Mahommedans = 353 „ „ {Payne,) 
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tmir, t, * aignificatice of all these ftusts leads to a coaolmk^i 

ileoei^ for of the greatest practical importance, and one which it 
iSijaost desirable should be thoroughly comprehended 
by those who hare &e charge of children in India, 
for without such knowledge the immense powers we 
possess in the matter of preserving infant life not only 
remain obscured, but they can hardly be guessed at. 
Why ore What, then, is the reason that soldiers’ children us^ 

^ese things ^ while of the European civilians’ 

children an opposite condition held and holds? that 
native children die at a most excessive rate ? that the 


Eurasian rate is intermediate between these two latter ? 
that the rate which prevails in certain countries of 
Europe is double or treble that of other European 
countries? that the rate for England is higher than 
that of Scotland, and that it even varies in certain 
districts of England itself? The reply is summed up 
The different in the one word, MANAGEMENT. “In respect to the 
management of infant health, and sceferring to the 
explained by theories and empiricisms brought to bear upon it,” 
^nT^which writes Sir B. Martin, “ I have everywhere observed 
sni.jeoted, that even the fatal results of mismanagement but 
rarely cure the mother of her theory or her quackery, 
— so much stronger are ignorance and prejudice than 
death.” For this \ery reason I have appealed to the 
intelligence of the reader, who, if he will but reflect 


Dr. McLeod saya of 1884 in Calcutta “ Infant mortality js lu|^ei 
among natives than Christians, and the rate at wMcb the in&nta 
of Mahommedans appear to die is remarkably and lamentabljr in 
excess.” Again, " The propcartion per cent, which tetanus constitutes 
of the total infant mortality among the hiffereat races is as follova: 
Non-Asiatics, 15 ; mixed races, 15; Hindus, 44; Mahommedans, 48.” 



m arou. 

Upon }i0re pwt before him, ignorance, preju4ice, n 

tl|#ories, md q^uaokeries cannot prevail. ^ 

Whether yonr child is to live or to die in your far- indmdoal re- 
off home is therefore a matter which lies largely iu 
yonr own hands. The treatment of the child in the 
limt twelve months either destroys his life or leaves 
indelible traces on his future existence/’ wrote Farr, 
who procured detailed accounts from several countries 
in Europe of the treatment of their babies, and found it invesliga- 
to be very different, and in many instances very sad. 

** Here they are bound up like mummies ; there they Europe 
are not nursed by their own mothers, and as they 
advance in age are fed on improper food ; ” and to the 
difference in management the diffeience in mortality is 
shown to he due. The same great authority observed 
that there is something terribly faulty in the present 
mode of treating infants in England, " for if the English 
mortality from convulsions were reduced to the Scottish 
standard, lives would be annually saved to 

England. These 17,000 lives who annually die in 
England from convulsions above the Scottish proportion 
are truly lives ^^asted, and their deaths are truly pre- 
ventable deaths. There cannot be the slightest doubt 
that the cause of the very high mortality among the 
imrsing children of England is that they get spoon-food 
far too early in life, before the stomach of the tender babe 
can digest anything but the mother’s milk. This is, 
indeed, the vital difference between the mode of feeding 
ilffants in England and in Scotland.” As a farther illus- 
of the result of neglect it may be mentioned that 
^mere fact that a child is born out of wedlock doubles 
Hkf chances of death within a year of birth 
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Meddcid Journal, December, 1886). In word^, 

out of 1000 legitimate children born in Glasgow, 142 
die before they reach their first birthday, whiles for 
illegitimate children the corresponding figures are 277. 
The high tribute which is exacted by de^th from the 
parents of infants in the mining districts of England is 
due to the same causes as those alluded to by Farr, in 
an exaggerated form; while the agriculturists, whose 
pecuniary means are less able to bear the burden of 
supporting a family, are immensely more fortunate, 
because custom does not demand that they desert their 
infants daily for the mine’s mouth or the factory. 

The Eegistrar-General, in hi3 report of the quarter ending 
September, 1886, points out that while the rate of infant mortality 
in London did not exceed 144 per 1000 registered births, it averaged 
172 in the 27 large piovincial towns, among which it ranged from 
129 and 139 in Birkenhead and Derby to 207 in Oldham, Wolver- 
hampton and Halifax, 208 in Blackburn, and 237 in Preston. 

Dr. Reid, of Staffordshire (R. M J, January, 1894), alluding to the 
effect of factory labour on infant mortality, classiSSl thus . — ^ 

Group 1. Many women engaged in woik. 

„ 2 Fewer „ „ „ 

„ 3 No „ ,, „ 

The deaths of children under one year per 1000 births was 196, 173, 
and 160 respectively. 

The squalor, dirt and confinement of parts of all 
large towns exert their marked influences in a very 
perceptible way among the children of the poor, just as 
they do in the native portions of Calcutta. Of the 
infant mortality of that city. Dr. K. McLeod tells us 
that in 1884, very nearly 75 per cent, was contributed 
by fevers, convulsive diseases, an(f bowel complaints in 
the proportion respectively of 14, 57, and 3 per cent of 
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tb® whoT^ Tetanus accounted for 43 per cent, of t|je ohap. i. 
whole mortality among infants.” , 

« 

Writing in 18B5, Dr. Sanders states that deaths of infants nnder 
one year of age constitute about 12 per cent, of the total mortality 
of the town (Oalcntta), and amount to a ratio of 401 *3 per 1000 of 
the living and 316’4 of the estimated births. Tetanus accounted for 
1228 of 2819 deaths. Dr. Sanders attributes this disease to the 
insanitary conditions of the lying-in room, and makes the following 
apposite remarks on the subject. In the Eden Hospital there were, 
from its opening to the end of 1885, 491 European births with no 
deaths from tetanus. Here all have the same accommodation with 
regard to ventilation and space. On the other liand, a native child 
bom at home is from the first carefully kept from all respirable air, 
and remains in a state of impending suffocation for days on account 
of a pan of charcoal kept burning in a very small, closely confined 
room, where the birth has taken place, into which no air that can be 
kept out is allowed to enter. I haTc been into many of these apart- 
ments, sometimes specially built up in other rooms, and in none have 
I been able to breathe : the foul and foetid atmosphere is like that 
of a well. Hindu women go through this cooking process from 7 to 
10 days or longer, and with Mahommedans it is even more protracted. 

To this longer progiss of simmering in a foetid atmosphere is due the 
higter death-rate amongst Mahommedan women and children. 

That a high rate of infant mortality should prevail 
in native Calcutta will appear natural to those who 
know the effect of filth and foul air on infant life, but 
the full measure of this needless destruction of life 
can only be understood by consideration of its special 
causes, of the singular exemption of European infants, 
and of certain saving influences which are in existence 
here, tut are neutralized ” (Payne). But though dirt in 
Calcutta plays its usual part in enhancing the mor-‘ 
tality, in the more filthy localities the actual death-rate 
is but slightly in exd^ss of that of the cleaner places ; 
and the proportion of deaths among the various races 
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i8.aiiaiiitaiDed without rariation in all locality §]SOTm^ 
that to the domestic treatment of the infiiats tlie 
terilble result is really due, and not primarily or ^ia- 
cijpally to dirt. , 

It has often been remarked that there ougJU iohe & 
Q low rate of infant mortality in India, seeing that tho 
scrofulous constitution is far less likely to be developed 
in a tropical than in a temperate climate, and that 
scarlatina, measles, whooping-cough, and other afiec- 
tioDs peculiar to childhood, are either practically un- 
known, or run such mild courses as virtually ndt to 
affect the death-rate. “ Calcutta, among its resources 
for the destruction of infant life, does not include those 
less avoidable causes of death which work elsewhere, 
but owes to qualities or habits of its own the pre- 
eminence which must be assigned to it among deadly 
places. That European infants die in small numbers 
means simply that they are not subjecjgd to the same 
fatal treatment; and that the mixed races hold^an 
intermediate place is due to the admixture of native 
habits among the poorer classes. Death, where it 
abounds, does not arise from climate, or any cause tiiai 
is out of reach, but from that which the people 
created and perpetuated for themselves ” (Payne). , 
Happily, the verification of the legitimate anticipa- 
tion that a low death-rate is normal to India has now 
been attained ; and it is proved beyond gainsay that 
the management to which parents subject their clmdren 
is the great factor which influences the result, 



CHAPTEE II. 


GENERAL EFFECT OF THE CLIMATE 

tJPON THE CflILD’S CONSTITUTION 

We have seen that there is really a very hopeful chap. ti. 

— ^indeed, we may say a satisfactory — side to 

^nestiota, in that the climate is deadly only as we standing the 

make it so. But is the climate of the plains of India 

in no way inimical to the European child’s constitu- to 

tion? No well-informed person will reply to this child-life. 

question in the negative. Unfortunately, it cannot be 

said > that no huff is to be apprehended greater than 

(night occur in its natural climate. On the contrary, 

it may be laid down as an axiom that an amount 

of carelessness which in England will give hut an 

wdinary English death-rate, will in India yield a 

frightful mortality. Neglect in India will render the 

chances of survival much less than those of death, — 

in A word, to preserve our children to us in normal 

proportion we must adopt precautions more stringent 

thka ate called for in England. 

There is a pretty general medical opinion that the Medical testl- 
tndkn climate does not in any way injure the health 
the Btttopean infant* during the first year of its life 5 which ^ 
further than this, the conviction is prevalent that witii L sent to* 
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CHAP. II. proper precautions up to the age of 5 or^S^ears the 
child may be reared nearly as satisfactorily in the 
plains of India as in Europe; but beyond these ^ges 
all are agreed that physical and moral degeneration 
occur. The child then “exhibits the"" necessity for 
change of climate by emaciating and outgrowing its 
strength ” (Martin). So profoundly does the climate, 
after the period of immediate childhood, influence the 
constitution that the effect of a more prolonged resi* 
dence is rendered permanent throughout life. Such is 
the teaching of experience; indeed, Sir E. Martin went 
so far as to condemn the attempt to rear children 
up to and past youth, in the plains, as an “alto- 
gether cruel and impracticable endeavour.” And so 
it is, unless there be special management. Dr. K. 
Mackinnon remarks that, even where there is no 
tangible disease, nutrition and oxygenation do not 
appear to go on favourably, the skin becomes pale, 
the muscles waste in substance ancPS^one, the joyofls 
spirits of children are wanting, the body is inert, 
and the mind listless. We daily observe evidence 
that “the European was not made for the 'climate, 
nor the climate for him ” in the attempts to 
rear children in the plains past a certain age. 
“The children of the upper classes of Europeans 
in India who remain there during the first five 
or six years of infancy only,” says Martin, “exhibit 
a restlessness and mobility of the nervous system 
— a busy idleness — beyond their age, as compared 
with the habits of children of the same ages born 
and bred in England. There Is also a marked dis- 
position to relaxation, and to a loose, relaxed state 
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M the^j^pts in such children, and to consequent chap.h, 
lateral curvature of the spine*” In 1872 Sir J. " 
Payrer wrote without being in possession of the valu- 
able facts which Dr. Payne has since put forward ; 
yet the case •cannot to-day be stated more correctly 
and more plainly than in the following words, when he 
says, I have no desire to prove too much, as I cer- 
tainly should appear to attempt to do were I to advo- 
cate the theory that Calcutta, or any other part of the 
plains of India, is a desirable locality for the training 
and nurture of European children ; such, indeed, would 
be a theory as dangerous as false. For although the 
exceptionally favourable circumstances of the Euro- 
pean Female Orphan Asylum prove that the European 
child may thrive, yet it is certain that without favour- 
ing influences it will not; and the statistics of infant 
life iu the British army in India prove not only that 
such is the case, but that the obstacles to success in 
the rearing of ^Sildren are very great. It has long 
beeif known to the English in India that children may 
be kept in that country up to five, six, or seven years 
of age without any deterioration, physical or moral, 
and in the higher classes of life with probably as little, 
if not less, danger to life than in England ; for most 
assuredly in some respects — as, for example, scarlatina, 
measles, whooping-cough, thoracic complaints, and 
even dentition — they suffer less in India than in 
Englaiul. But after that age, unless a few hot seasons 
spent in the hills should enable parents to keep their 
children in India until a somewhat later age, to do so 
is always a doubtful pt-oceeding. The child must be 
sent to England, or it will deteriorate physically and 

0 
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morally,— physically because it will grow Kp slight, 
weedy, and delicate, over-precocious it may be, and 
with a general feebleness not perhaps so easily defined 
as recognised, a something expressed not only in 
appearance, but in the very intonation bf the voice ; 
morally, because he learns from his surroundings much 
that is undesirable, and has a tendency to become 
deceitful and vain, indisposed to study, and to a great 
extent unfitted to do so, — in short, with a general 
tendency to deterioration which is much to be depre- 
cated, and can only be avoided by removal to the 
more biacing and healthy (moral and physical) atmo- 
sphere of Europe.” The further we investigate the 
matter it becomes more and more evident, in the words 
of Quetelet, that ‘‘ car6 does everything, and climate 
nothing or very little;” — nothing in the native 
climate of tlie child, and not much in a foreign climate. 
Circumstances combine to prevent some persons send- 
ing their children to Europe. For ^ch there opgfit 
to be immense comfort in the knowledge that with 
properly directed care the pernicious effects of climate, 
\ihich carelessness will render disastrous, may be 
assuredly to a great extent warded off. 

This is the proper place to inquire, what Are the 
peculiarities in the infant constitution which render 
the climate of India obnoxious to its vitality and 
maturity? The several parts which compose the 
body of the infant in any climate are softef, they 
contain more blood, and are more fluid than those of 
the adult. The skin is exceedingly delicate, and the 
microscopical blood-vessels which pervade the whole 
body are at this early period of life exceptionifliy 
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active. same may be said of the glands. T^he chap. n. 
biain is large, and it is less solid than in the adult. 

Th^ whole nervous system is developed out of all pro- 
portion in advance of the muscular systepi, wherefore 
the excitability is greater by far than at any subse- 
quent period of life, and it is to be recollected that all 
the functions of the body are immediately under ner- 
vous control. In short, the vital powers are intensely 
though delicately active, the nervous susceptibility is 
extreme,* and there is a quick and comparatively 
strong circulation, with a very abundant supply of 
blood. Now it may be laid down as an axiom that 
the higher the external temperature the more sus- 
ceptible is the system to nervous influences. A hot Morbid 
climate at first stimulates the nervous system (even in eff^ts*of 
the newly-anived adult), which being, so to speak, in climate, 
excess in infancy, is in greater proportion thus affected 
^'f unduly exposed. Hence we have in hot climates 
infantile lock-jaw, frequent convulsions, death during 
teething, and an abundance of nervous affections gene- 
rally, where there is bad management. But a hot 
climate has a secondary or depressing effect, producing 
a feeble circulation and lessened muscular power, with 
consequent congestion of the liver, spleen, and bowels, 
which are peculiarly soft and vascular in infancy. The 
minute muscles which ensheath the innumerable blood- 
vessels of these softer organs, being relaxed, their veins 
and aprteries expand, the result being that a certain 
amount of blood, vhich is thus wrongly stored, is lost 

r * — 

* OonsequcHtly an infaui may succumb to an illness before there 

has been time for it to affect any organ sufficiently to permit sub- 
sequent detection. 
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temporarily to the general circulation and to tke nutri- 
ment of the body. The balance between the circula- 
tion and nervous influence is, in fact, disturbed, ai^ a 
chill may easily drive a large quantity of the blood 
which is on the congested surface into thfe deeper and 
warmer organs, the little blood-vessels of which have 
lost the contractile power to return it, and thus internal 
congestion, which is the beginning of many diseases, 
may be established. 

This know- This knowledge not only coincides with all the facts 
stated in the first chapter, but it explains them. The 
explains the infant under ten or twelve months of age, with care, 
facts. thrives, we have seen, as well if not better in India 

than in Europe, because the large amount of heat 
which is natural to it, and which then is one of its 
greatest requirements, it has in abundance, and at the 
same time means are taken not to expose it to exces- 
sive heat. It possesses freely the blessing of fresh air, 
more so than in Europe, and its food being every w^jere 
uniformly simple, the vital functions enumerated are 
not called upon unduly ; hence the favourable statistics 
of the children of the well-to-do Europeans in Calcutta, 
whose education, and the facilities yielded by social 
position, enable them to adopt those precautions 
against the effects of a tropical climate which are so 
easily put into practice where there is an abundance 
of house-room and a sufficiency of attendants, but 
which nevertheless are out of the reach of nonef while 
the indifferently cared for soldiers’ children give a high 
rate of mortality from nervous affections and diarrhoea 
during the earlier months of^life, and the badly 
managed infants of the natives of Calcutta yield a 
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terrible mortality from lock-jaw and other nervous chap. u. 
disorders. ‘ 

But when the term of infancy has expired, the child 
participates jnore and more as its life advances in the 
disadvantages under which the adult exists in India Effects on 
till after a few years they are exceeded. The elder 
children therefore languish, or to some extent degene- children, 
rata What are these disadvantages ? Categorically, 
they may be enumerated thus (a) a digestion slower 
than in the European’s natural climate, (1) consequently 
a lessened appetite, (c) and therefore slower nutrition ; 

(d) a generally relaxed state of the system, (e) a 
tendency to poverty of blood, (/) and finally, lessened 
mental and bodily vigour, because the wear and tear 
(waste) incidental to climate are more considerable, 
while the supply (nutrition) does not replace the loss 
so rapidly as in a colder climate. 

These are ^e more plainly marked deleterious Other effects 
effects; but there are others which it is desirable 
mention briefly. Heat of climate very materially 
affects the quality as well as the quantity of the food 
appropriated for nutrition, and not infrequently creates 
a morbid appetite for a class of food which may sooner 
or later prove injurious. The belief is now largely On the fo«^ 
entertained that the summer infantile diarrhoea 
England is chiefly due to an alteration effected in the 
quality of the food by sudden accessions of heat. 

Witt such accessions, the infant bills of mortality 
rise, in England, as certainly as does the thermometer. 

Every parent in Injjia is aware of the trouble there 
is to restrict children to their appropriate food ; how 
the light pudding is carefully eschewed, and highly 
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CHAP. XI. flavoured meats clamoured for — a petition too fre- 
quently entertained. The effects of the vicissitudes 
of the Indian climate are deserving of a moment’s 
consideration. The skin is, it is almost needless to 
state, penetrated with nerves so closely that a needless 
point cannot touch it without coming into contact 
with some of them, and all these nerves have direct 
telegraphic communication with the inner vital parts 
of the body. In consequence of the congested state of 
the surface, and the exalted nervous impressionability 
of the child in India, as products of a hot climate, the 
€hills. body is peculiarly liable to chills, which, being conveyed 
by the nerves to the interior, frequently derange the 
functions of the abdominal glands, obstructing assimi- 
lation of nutriment, creating congestions, and otherwise 
The liver and doing injury. The liver and spleen frequently suffer 
spleen, much in this way. An impaired liver means diminished 
removal of worn-out tissues, and their consequent re- 
tention in the body ; while the spleen, having much 
to do in the way of perfecting the blood and preparing 
it for nutrition, if impeded in its function, is sure to 
originate poverty of blood and general loss of bodily 
vigour. There is yet another important effect of 
RespiratioD. climate, viz. that the force of the respirations is very 
greatly diminished. The lungs being one of the 
channels for the consumption of worn-out materials bv 
oxygenation (combustion), their diminished action will 
manifestly throw additional work upon the liver, which 
also largely disposes of waste. But the liver itself is, 
so to speak, working under diflSqulties ; hence we see 
how essential it is to adopt simplicity of diet, and to 
attend to the state of the bowels, these being the most 
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potent, though the easiest means of preserving the »• 

healthy action of the liver, the derangements of which 
nee<J not actually amount to disease to work profound 
harm. 

Effects o/^ Residence in the Hills. — In 1873 there European 
were 1082 soldiers’ children located in the hills, many thrurwcil in 
of whose constitutions no doubt had previously under- the hilfe. 
gone deterioration in other parts of the country, and 
there were 5671 in the plains. The death-rate 
among the former was 50 per 1000, and among the 
latter 71 per 1000. In the previous year the propor- 
tions were 91 and 117 per 1000 respectively. The 
numbers of the previous four years were much the 
same. These figures represent an additional mortality 
of 20 per 1000, or 110 deaths in the plains out of the 
5671 children more than would have occurred had all 
been in the hills. Sir K. Martin, in 1861, wrote, The 
principal of the^Lawrence Asylum says that the chil- 
dren of soldiers in the plains die so early that only 
about one in five is found surviving its fifth year of 
Indian sojourn, while in the mountains they thrive like 
children in the healthy country districts of England,” 

In the same asylum from 1847 to 1850 only two deaths 
occurred, and those were of childien who had been but 
a few weeks in the institution, and who arrived ill. 

It is true that “ the inhabitants of the asylum have 
nearly all passed the most dangerous period of life, 
but a small proportion being under five years of age” 

(Sanitary Commissioner), and that it is therefore hardly 
fair to institute the comparison : nevertheless the fact 
stands out prominently that the community is an ex- 
ceptionally healthy and vigorous one. Beyond all 
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cHA^u. doubt, European cbildren may be born and brought up 
in the hills in a state of physical health not inferior to 
that of those who have been wholly reared in EuSrpe. 
Every old resident knows many such, but ^unless advan- 
tage be taken of some of the excellent institutions 
which are available, the moral tone is not likely to be 
of a high order.* 


* Recent statistics are not, at the moment of writing this edition, 
at hand ; but they are really unnecessary, as the facts above related 
present the case as it now stands quite fairly. 



CHAPTER III. 

THE MOTHER’S HEALTH DURING rREGNANCY, 

AND ITS EFFECTS UPON THE CHILD’S CONSTITUTION 
SUBSEQUENTLY. 

The mother’s system yields nourishment to the infant 
before its birth. By bearing in mind the extreme Subject not 
rapidity of that child’s development while still within fppreciiteJ 
the womb, and that no other material than the 
maternal blood is supplied to meet the whole burthen 
of growth, it becojpes easy enough to understand the 
greatf influence thus exerted upon the constitution of 
the child; but the extent to which it may suffer is 
either unknown, or it is generally but very ill appre- 
ciated. Possibly it may be that while the influence of 
the quality of the blood is admitted, there is a diffi- 
culty in believing the readiness with which it becomes 
changed in response to the surrounding circumstances 
of the individual, for as no mother would wittingly 
malnourish her child after its birth, it is hardly to be 
8uppose*d she would commit a similar crime before it 
hsiid been called into independent existence. 

Under any circumstances the health of the pregnant Its import- 
European woman is, in India, liable to sufficient 
deterioration to cause it to be a matter of importance 
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CHAP. HI. 


Hygiene of 
the pregnant 
woman. 


that she should adopt precautions more strict than are 
demanded in Europe ; otherwise not only majypaischief 
arise to the child, but eren its death be brougm ^bout. 
Nothing is more certain than that impressions, consti- 
tutional or mental, are transmitted to the child from 
the mother while the former is still within the womb. 

This consideration is of such importance, and appeals 
so directly to the most powerful feelings of womanly 
nature, that it ought to be sufficient to ensure an ade- 
quate attention to health on ^the part of all likely to 
become mothers.' Common sense and a little self- 
denial will generally secure all that is in her power ” 
(Churchill). 

The diet of the pregnant woman should be amply 
sufficient, but always simple. An unusual use of wine 
or beer is not only unnecessary but positively injurious. 
The capricious appetite, which attaches to the condition 
of pregnancy, must not be yielded to. Moderate exer- 
cise, short of fatigue, should be indulged in. Ending, 
dancing, and all violent exercises, such as lawn tennis 
and badminton, of a straining nature should be avoided. 
Walking is beneficial. The legs may be used, but the 
arms should be spared. By straining at the games 
named, just as happens in lifting weights, the abdomi- 
nal muscles are brought into sudden and jerky action, 
which obviously ought to be avoided. Late hours are 
to be eschewed. Best in the horizontal position may 
be more freely indulged in than formerly. Th4 bowels 
should be kept regular by means of diet, or, if neces- 
sary, by castor oil or rhubarb. Such aperients as aloes 
and seidlitz-powders, as well as all patent medicines of 
unknown composition, are to be avoided as dangerous. 
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The dress should be loose, so as to allow space for the 
growth ^ the child and to give a freedom to the 
mothe^^^TODgs sufficient to compensate for the increased 
upward pressure of the womb on her chest. It is not 
desirable that %he should forego any of her usual 
occupations. 

Not less important is it that the future mother Importanoe of 
should control her temper and avoid scenes of excite- temper, 
ment. The brain and nervous system of the child are 
developing with such rapidity that any diseased action 
is, as it were, easily sown in such a virgin soil, and 
once established is not so easily dispelled, but may 
gain force proportionately with increase of tlie organ, 
which then possesses no natural powers of resistance to 
re-establish healthy action. Instances are not wanting Maternal 
of the immediate death of the infant in the womb of a Motions 
woman who has been subjected to sudden terror or transmitted, 
violent passion ; nor is it difficult to learn of many 
cases ip which sevme mental emotion of the mother 
has been succeeded by an offspring possessing a feeble 
constitution, and subject to epilepsy, convulsions, or 
even insanity. 

The infant participating thus in the health of the 
mother, any evil changes induced in its delicate organ- 
ism may become permanent, terminating in lifelong 
disease. The children of persons wffio enfeeble their Facility of 
constitutions by late hours, by being in hot and crowded dislase^in^tho 
rooms, and by irregular diet, are far more disposed to ynbora 
convulsive affections than the children of those who are 
regular in their mode of living, and who enjoy calm 
tranquillity ” (Tanner). 
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MANAGEMENT OF THE INFANT 

AT AND IMMEDIATELY AFTER BIRTH. 

Section J . — The First Day of Life. 

An infant, let us assume, has been born without acci- 
dent, and separated from its mother. The essential 
points demanding immediate attention are, care of the 
cord, warmth, and rest. 

The cord having been inspected carefully to see 
that there is no oozing from it, the infant is to be 
rolled in flannel, which has been well warmfCd, and 
allowed to rest in the arms of an ayah or other warm 
place, while the necessary attention is being bestowed 
upon its mother. Warmth is at this moment of the 
greatest consequence, for the temperature of the newly 
born infant falls several degrees below that which, 
during the rest of its life, mil be natural to it, or 
W'hich would subsequently be compatible with its 
vitality. 

Rest, for these few minutes after the comparatively 
violent exercise of struggling and handling, is a good 
thing, though hardly essential so far as it concerns 
delaying the next operation, namely, the bath, should 
everything be ready for it; but which, in any case, 



MANAGEMENT OF THE INFANT. 


29 


after this interval, is (at a temperature of 100°) to be ch^^v. 

administered with gentleness and rapidity. Temperature 

of bath. 

If therg is not a thermometer at hand, the elbow of the nurse 
immersed in the water will afford a fair test as to the appropriate- 
ness of the temperature. The Land should not be trusted to ; it 
is not so sensitive as the thinner-skinned and habitually protected 
elbow. 

Sometimes there is a large quantity of white sticky Vemix 
substance adhering to the child’s skin ; sometimes there 
is but a little, almost always some. The complete 
removal of this substance is usually easily effected by 
anointing, with a little friction, those portions of the 
skin upon which it is seen, with warmed oil, lard, or 
butter. An emulsion is thus formed, which admits of 
ready removal with the sponge, soap, and water, while * 
the child lies upon the nurse’s lap, before immersion in 
the bath. Should it happen that all the white substance First 
is not thus completely removed, no delay, or picking 
or rubbing, is justifi^lble in further attempts. Rapidity Quickness 
and gentleness are the really important points, and it uess csseuTial. 
is of no great consequence whether thorough dislodg- 
ment be effected; but it is of moment that neither 
chill nor exhaustion be imposed upon the delicate 
organism which has been transported from the warm, 
dark, and still womb, into the midst of cold, noise, and 
light. A word of caution as regards the eyes, during 
|this first bathing, is necessary. Scrupulous care should Care of the 
ibe observed that none of the soiled water be permitted 
Ito enter them, otherwise the infant may commence its 
■life with an attack of ophthalmia. The process of 
drying and the application of dusting-powder {see 
“ violet powder”) are now to be proceeded with. 
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CHAP. IV. 
Navel-^ring. 


Infant’s sleep 
not to be 
disturbed. 

Infant to be 
given the 
breast at 
once. 


The arrangement of the navel-string next claims 
attention. The first thing to be done is to re-examine 
it attentively for a moment, and if there is any appear- 
ance of blood oozing from it, to apply a fresh ligature 
close to that which is already upon it.* 

Great care must be taken that the cord be not jerked 
or pulled, through carelessness. From the centre of a 
piece of soft, clean rag, a portion is cut suflScient to 
allow the cord to be passed through it, and this having 
been placed in position, a strip of similar rag which 
has been sprinkled with the dusting powder (16), to 
which a sixth part or so of boracic acid powder had 
better be added, is to be gently wound round the cord, 
which should now be loosely coiled upon the flat piece 
which lies upon the abdomen. Over all a flannel 
binder is to be sewn with a wool-needle and cotton 
(pins should never be employed), and the process of 
dressing is to be completed. Then the infant should 
be wrapped in a soft woollen sha^l and place4> in its 
mother’s arms, in close proximity to her body. Usually 
the baby will at this time fall asleep, and so remain 
for some hours. From such a slumber an officious 
nurse must not be permitted to awake it on the plea 
of giving it nourishment, or upon any other pretence. 
Should, however, there not be an inclination to sleep, 
the mother may at once apply the child to her breast, 
an act which will prove beneficial to herself and to 
her infant — to the former, by contributing to^the con- 
traction of the womb and stopping any tendency to 
bleeding; to the latter, by communicating warmth, 
and inducing the flow of noufishment. 

The circumstance of proximity to the mother vas found by Dn 
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Crombie’s observations to exert a marked inflaence on the tempera* chap. iv. 

tore of the infant. The power of manufacturing its own heat has 

not yet been acquired. All the heat which can be safely spared has 

been parted wi^ by the little body, which cannot create more, to be 

retained by the shawl and clothing. “ The consequence of this is 

that the powers of the child are insufficient to raise its temperature Impprted 

above 91 or 96 degrees unless assisted by artificial warmth to be warmth 

^ ^ 6SSCTltl£Ll 

derived from the body of its mother. A great practical lesson under- 
lies this subject, namely, the duty of the physician to s<^e that newly 
born children, especially such as are weakly or premature, are never 
left exposed unnecessarily to the air, even in a warm climate like 
this; that they are warmly clad, even from the very first, and that 
they receive all the artificial warmth from their mothers possible. 

The feeble powers of the young infant may be just insufficient to raise 
its own temperature to a point compatible with the performance of 
the functions of life, unless aided by the instinct with v^hich mothers 
are endowed, to lessen the radiation from the surface of their infants 
by contact with their own persons.*^ 


Another reason why the infant should be in prox- Imparted 
imity to its mother at this time is that it enables the infant enables 
ventilation of the room to be thoroughly carried out ; ventilation of 
a matt^er of the greatest importance to both mother and 
child. So long as the infant lies in contact with its 
mother’s warm body, there need be no fear of its catch- 
ing cold. The windows and doors may be thrown open 
with impunity, if only draughts be excluded and the 
cold is not excessive. As a rale, the lying-in chamber 
is kept much too warm, either for comfort or safety. 

The mode of dress must be left to the previous ideas Dress, 
of the mother, but a protest cannot be out of place 
against che ‘‘fashion” which prescribes innumerable 
garments, and which, to say the least, entails delay, 
unnecessary exposure, and fatigue at a moment when 
each and all of these shohld be avoided. 

It is seldom, if ever, necessary to have recourse to artificial 
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CHAP. IV. any artificial means of nourishing the newly born 
food to be infant, though prejudice on the part of nurses often 
given. eventuates in an opposite course. ‘‘Seeing is be- 
lieving,” say the)", and till the white fluid fean be 
squeezed from the breast in quantit)v it is concluded 
no nourishment is secreted. Thus has originated the 
popular belief that till the third day there is no 
sustenance for the child to be had from the mother. 
This is altogether an error, and a serious error. 

Secretion of Nature has fully supplied all that is necessary for the 
brCtists is •/ i jr ^ ^ 

sufficient. wants of the child. “Small in quantity and com- 
paratively poor in quality as this provision admittedly 
is during the first two or three days after delivery, it 
is nevertheless amply sufficient for the purposes of 
nutrition” (Ewart). Not only is this so, but the early 
secreted fluid * (for milk in appearance it then is not) 
is almost invariably sufficient to effect the removal of 
the black contents of the bowels, about which nurses 
usually express so much anxiety that they are unhappy 
if' not permitted to drench the unfortunate infant, 
witliin a few hours of its birth, with purgatives. The 

♦ This is called ‘^colostrum.” It “is secreted only in very small 
quantity, but is sufficient for the needs of a healthy infaut uulil it is 
replaced by the more abundant secretion of milk. It is richer in 
proteid than the mother’s milk, and we have known the curd given 
by colostrum to be almost as large as that from cow’s milk, though 
much less firm ; usually, however, the curd is liner than this, though 
coarser than in the latter milk. The colostrum contains £b ver)r low 
proportion of fat” (Goodhart). It will therefore be seen thai^ the 
colostrum is very nutritious in building-up properties (proteid), but 
poor in heat-giving properties — a further powerful argument for the 
adoption of imparted heat from the^ mother and restriction to the 
breast alone for food. (For explanation, see page 58.) 
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secretion which is at first abstracted from the breast chap. iv. 
by the infant meets all requirements of nourishment 
and purgation ; sleep, warmth, and cleanliness being 
its only other necessities. 

Some deprecate the practice of putting the chili to the breast 
immediately after its birth. It is well, therefore, to quote the words 
of a great authority. “ Tiie earlier a child is put to the breast the 
more fully does the uterus contract, the sooner is the meconium 
purged off, the less chance will there be of the mother suff’ermg from 
milk fever, soie nipples, distended, painful, and knotty breasts, milk 
abscesses, &c , and of the child from flatulence, disordered stomach 
and bowels, aphthre, &c ” (Rigby). 

The castor oil nhich it is usual to administer to No aperient 
the ne\^ly born infant is actually injurious, in that if bein^Sua’lly 
acts as too rapid and too ^powerful a purge. It at iDjurious. 
once removes the whole contents of the intestine, part 
of which, it is intended by nature, should be absorbed 
into the blood, to contiibute nourishment and heat to 
the b^dy, pending the full secretion of milk and 
during that period of rest which is so much needed by 
mother and child. When castor oil has been wrongly 
administered, it is almost a necessity that some arti- 
ficial food be given, because a premature appetite has 
been created by the removal of nature’s provision. 

Restlessness follows as a matter of course, instead of 
that complete tranquillity which should bo enjoyed. 

The infant is needlessly subjected to the risks and dis- 
advantages of artificial food (vide Chaps. VI. and 
VIII ) at the very moment when it is least fitted for 
an ordeal by which indigestion, flatulence, and perhaps 
bowel irritation may be ifiduced. In short, the balance 
between nutrition and digestion is overthrown by 
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CHAP. IV. interference, while the probable necessity for the 
further use of aperients is increased. 

Remainder of Throughout the remainder of the day the ^infant 
the first day. wholly with its mother, who should 

offer it the breast whenever it wakes or cries, without 
reference to periods of time. Thus the attention 
of the parent wall be diverted, and anxiety for her- 
self removed. Of course care must be taken to 
change all wetted and soiled napkins without delay, 
and to wash the soiled parts of the child with Avarm 
water. A few hpurs after birth, perhaps in a much 
shorter time, the first flow of urine will have taken place, 
and possibly the usual black evacuation from the bowels 
Avill have occurred. lu this manner should be conducted 
the first day of the infant’s fife. “ Masterly inactivity ” 
is a policy which wall be found eminently suitable. 

Section IL — Accidents and Unnaijiml Conditions, 

But all may not go smoothly with the child. There 
are some accidents which may happen at or immediately 
after hirth, and some unnatural conditions, which, 
with their remedies, we now proceed to consider 
briefly. 

Stillborn. I. A child may be apparently stillborn, or it ipay 
apparently cease to live very soon after its birth. Net 
a moment should be lost. A human life is in the 
balance, and let it be remembered that in seemingly 
the most hopeless cases proper and instant treatment 
is frequently rewarded with success. Proceed as 
follows : — * « f 

(ci) Wipe out the back of the mouth, gently '^mt 
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efftKrtually, by a sweep of the little finger round 
which a fold of a moistened soft handkerchief has Le?n 
passed.* 

(6) If the child is still attached to its mother, ascer- (6) Child 
tain by graspinglthe cord lightly between the forefinger and'cord’ 
and thumb whether there is any pulsation in it. Ifp^^lsatiDg 
there is pulsation, do not divide the cord until the child 
has cried vigorously ; for so long as the cord beats 
theie is some circulation through the child’s body, 
w hich may serve to maintain life till respiration becomes 
wcdl established. At the same time dash a little cold 
water upon the face and chest of the infant, adminihter 
X few light but smart slaps, and with the fingers placed 
upon the lower pait of the chest where the ribs separate, 

;ive an occasional jerk inwards, removing the hand 
mddenly each time. Should there be any delay in the 
jommencing of breatliing, while the child still remains 
ittacdied to the motj;ier, begin artificial respiration as 
)elow ctescribed. 

(c) If the pulsation in the cord be so feeble as to (c) Barely 
nake it almost doubtful that any exists, and if theie pXaUous^ 
ire no signs of returning animation ; without hesitation 

)ut a double ligatuie upon the cord, divide it between 
he ligatures, and proceed as directed in the following 
paragraph : — * 

(d) If thefe is no pulsation, quickly ligature and 07) No 
|ivide the cord. Dash a little cold winter on the face 

fid chest *of the infant, and smartly slap the chest and 
^e buttocks. Plunge the infant for about half a minute 
^to a M arm bath (temperature 102 degrees or so) ; 

Ipidly remove it from the water, and holding it by a 
pger hooked into each armpit, expose it to a current 
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CHAP. IV. 


(e) Ifno 
saccess, 
artificial 
respiration. 

(f) Afterbirth 
expelled with 
stillborn 
child. 

Mode of 
artificial 
respiration. 


mouth to 
mouth. 


Sylvester’s 

method. 


of air, by swinging it backwards and forwards two ot 
three times. 

{e) If success does not attend these efforts, |)roceed 
at once to excite artificial respiration. 

(/) If the afterbirth has been expelled with the 
child, or if the separation has already been effected by 
the attendant, at once adopt the measures described in 
the foregoing paragraphs {d) and {e). 

Artificial Respiration is conducted as follows: — 
Having cleansed the child’s face rapidly and wiped out 
the back of the mouth (a), place the infant cn its 
back, its shoulders being raised so as to throw back 
the head. Apply your lips closely over its mouth and 
blow once very gently so as to expand tlie lungs a little. 
Then bend the head forwards on the chest so as to 
compress it, and having replaced the head repeat the 
process once or twice. The nostrils should be left open 
io act as safety-valves. Having thus gently inflated 
the lungs, proceed as described in the next par^jgraph. 

Place the infant on its back on the bed, the head 
being thrown well back, and the chest elevated by a 
couple of folded napkins beneath the shoulders. An 
assistant should now draw forward the tongue with his 
fingers and so retain it between the gums. Standing 
behind the head, grasp each forearm, which should be 
well everted, t.e. turned outwards, the palms looking 
upwards, and extend the arms upwards till they meet 
directly above the top of the head, thus causing an 
indraught of air by increasing the capacity of the chest 
(inspiration). Then bring the elbows steadily down to 
the sides again, bending them as they travel, and 
gently press them against the chest, which will be felt 
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to bend in a little, ftms expelling the air (expiration), chap. iv. 
Repeat these motions with about the rapidity of a 
child’s, ordinary breathing, until there is a natural 
attempt at respy-ation. As far as practicable, regulate 
the further movements in concert with the natural 
efforts which are being made, and do not desist till 
the respiratory function is properly established, and the 
child cries lustily and persistently. The feet should 
be steadied. [This is called ^^Sylvester's method," and 
as it is easily described and easily practised, it is 
mentioned to the exclusion of other methods, especially 
as some of the highest authorities confirm the writer's 
experience that it is the preferable and a very successful 
plan.] 

Scliultze’s method of artificial respiration has obtained much pro- Schultze’s 
fessional countenance ; but Sylvester’s method is preferable, especially niethod. 
in the hands of the inexperienced, as it involves less exposure and 
less violent manipulation. Moreover, we have the high authority of 
Dr, Galabin for preferring Sylvester’s plan on the ground of results, 
provided that the feet are fixed and the forearms everted. It is not 
necessary to continue holding the tongue with a handkerchief if it 
remain forward between the gums when so placed ; or, after the child 
has cried lustily. 

How long should these efforts at resuscitation be How long 
persevered in ? The reply is,— not only so long as cont^uef”^® 
there is a sign of a spark of life, but for at least half 
an hour, even though there be no sign of success. 

When vitality has returned, wrap the infant care- Subsequent 
fully up and place it upon the right side with the head “““agement. 
and shoulders raised, and if it can swallow, administer 
Sve drops of brandy with^water. 

II. Swellings op the Scalp are not infrequently scaip 
^bserved in the newly born infant, and may occasion 
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CHAP. IV. 


Navel 

bloedin". 


Tongue-tied. 


A rare 
condition. 


How 

recognised. 


In absence of 
surgical aid. 


alarm. They are soft and puffy, •and are caused by 
the pressure endured at birth. No treatment is 
required as a rule. These swellings are unimportant, 
and will generally subside of their own accord in a 
few days. ^ 

III. Bleeding from the Navel-string is to be 
treated by the application of an additional stout 
ligature placed a little nearer to the body than the 
first one. 

IV. Should an infant appear to be unable to suck, 

a medical man 'should be consulted with as little 
delay as possible : he will ascertain whether the infant 
be TONGUE-TIED. Should there be no immediate 
possibility of obtaining medical aid, the infant mus^ 
be fed ly means of a spoon with its mother’s milk, O0 
if this be not obtainable, with fresh cow’s milk (J) ani^^ 
warm ’water (|) to which a little sugar has beei]| 
added. ^ 

Very few children are really tongue-tied. J>o not 
therefore too quickly jump to the conclusion that 
such is the case, simply because an infant does not 
readily suck. 

It may be concluded that the tongue is tied down 
when that organ cannot be raised from the floor of 
the mouth by passing the little finger underneath it ; 
when the stiing is seen to extend nearly to the tip 
of the tongue ; and when, the infant attempting to 
suck, the milk flows down the breast without entering 
the throat. 

It may so happen that in an out-of-the-way district 
medical aid cannot be obtained. Only under such 
circumstances of urgeut necessity is it justifiable for 
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unskilled hands to undertake the surgically simple chap. iv. 
operation for its relief. 

To operate, place the child in a good light in the Operation, 
sitting* posture, its head being firmly held ; then take a 
pair of scissors, fhe points of which have been carefully 
ground off, and Jiaving lifted the tip of the tongue 
sufficiently to stretch the string, nip the latter slightly, 
the point of the scissors being held downwards away 
from the tongue. With tlie end of the finger gently 
tear through the remaining obstruction, and the 
operation is complete. 

V. Should the bowels not be moved within the Non-aotion cf 
first twelve hours of life, examine the fundament and 

gently introduce a piece of soap about the thickness- 
of a slate pencil and 1 inch long. Should it be that 
the skin extends over the anus, and that no opening 
can be found, from surgical aid alone is relief to be 
obtained. 

VI. ^An infant may be born with a cleft palate; Cleft palate, 
that is, the roof of the mouth is split from behind 
forwards. This condition requires great attention in 

the matter of feeding ; there is not the slightest use in 
giving the child the nipple, or in attempting to use the 
feeding-bottle in the ordinary way. The child cannot 
suck ; if it attempt to do so, the milk will get into the 
nostrils instead of passing into the stomach. Artificial 
feeding (Chap. IX,) must of necessity be adopted, using Mode of 
an old-fashioned feeding-bottle, a piece being cut from 
the top of the nipple sufficient to make a circular 
opening about so large (0) ; the child should then be 
placed in the semi-erect*postiire, the bottle, about half 
full of the food, being at hand. The nipple should now 
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oHAiMv. be placed in the mouth, and the end of the bottle 
suddenly tilted up. Of course the result will be a gush 
of milk down the throat. Almost instantly the end 
of the bottle is to be again lowered, and after a few 
moments’ interval re-elevated, and so on. The feeding 
is to be conducted by a series of jerks. A spoon may 
be used, but it is troublesome and not nearly so 
effectual. 

An ingenious contrivance, which may be obtained 
from an instrument-maker, consists in attaching to the 
stalk of the ordinary nipple of the feeding-bottle an 
elastic flap cut to flt the palate. During suction this 
is forced back and forms an artificial palate, which 
prevents the fluid from entering the nose and enables 
the infant to suck. 

means an infont with a cleft palate may be 
a proper age. nourished and kept in good health till 

babyhood has passed. Afterwards there will be no 
difficulty, and at two or three years of age the surgeon 
will be able, in the majority of instances, to remedy 
the defect. 

VII. Purging and vomiting Blood. These for- 
midable symptoms of the newly born infant are for- 
tunately rare, and when they do occur their duration 
is brief (26 to 36 hours). The quantity of blood 
vomited or purged— one or both— seems amazing. 
The danger is of course great, but a considerable 
number of cases (some 40 per cent.) recover, \Vherefore 
we may be hopeful. Let the infant bo kept very 
quiet, apply moderate cold to the belly and warmth 
to the feet, feed with a spoon, and don’t permit suck- 
ing, If there is much exhaustion give a little white 



MANAGEMENT OF THE INFANT. 


41 


wine wliey (see Receipt'') or a few drops of brandy 
occ^ionally. As medicine give 1 grain of gallic acid 
every hour, and inject gently a couple of ounces of 
infusion of catechu into the bowel. 

Section HI. — After the First Lay. 

The first day of the child’s life having been con- 
ducted in the way described, and the mother having 
assumed her natural office, the subsequent general 
management of the infant should be as follows: — 

It has been said that the first washing may be Ablution, 
hastily performed, but this is not admissible with any 
subsequent ablution, which must be thorough and daily 
repeated. The word ‘^ablution’’ is used advisedly in 
contradistinction to bathing, for the child ought not 
again to be plunged into the bath till the navel-string The navcl- 
has become detached, the object being to preserve the 
string from contact with moisture, which in India will 
cause it to smell abominably ; besides which, moisture 
has the effect of prolonging its retention for some days. 

If the string be perfectly protected from water, it will 
soon become hard, dark-brown coloured, as dry as a 
chip, without the faintest odour, and it will usually 
fall off* on the third day. It is a good plan to sprinkle 
the dry and shrivelled cord with a little zinc and 
boric acid dusting powder, or wTap it in Boracic gauze 
or wool. 

The* infant should be suckled three or four times on Nursing, 
the first day and at intervals of four hours on the 
second day, after which it should be nursed about 
every second hour daj and night, and no accessory or 
artificial food should be given to it, for the reasons 
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CHAP. IV. 


Tho bowels. 


Importance 

ventilation. 


previously entered into (p. 32). Whether or not the 
mother’s milk be apparent, there need not be ♦the 
slightest fear of starvation (the argument with which 
the nurse is pretty sure to appeal to the mofher’s 
feelings), unless, indeed, an aperient has been wrongly 
administered (p. 33). 

The bowels will probably be relieved three or four 
times each day. On the second day, the evacuations 
will become of a yellowish colour, the black matter 
having been for the most part purged off by the first 
milk; but whether this be completely so or not is a 
matter of no importance, though it may be urged by the 
nurse as a reason why the castor oil, which previously 
had been objected to, should be now administered. In 
very exceptional cases, where the mother’s milk does 
not possess the requisite aperient properties, it may be 
advisable on the third day to allow half a small egg- 
spoonful of castor oil mixed with warm water, to which 
a couple of grains of carbonate ot soda have been 
added. By this time the conditions which before 
rendered a purgative directly injurious will have 
passed away. 

It may here be remarked that during the whole 
course of a human life there is no period at which 
thorough ventilation is so much needed, and is of so 
great importance to vitality (both of mother and child), 
as it is during these early lying-in days. Dr. Payne, 
with much labour, has iwoved beyond all gainsaying 
the frightful effects upon infant life of the conditions 
in which the lying-in rooms of native mothers in Cal- 
cutta are maintained ; crowded, every aperture closed, 
and stifling to the senses. No wonder, then, that one* 
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half the children born to them die within the first 
fifteen days of life by a “ process of asphyxiation! ” 

The early removal of all fouled linen and evacua- Cleanliness, 
tions of both mother and child is a matter of much 
importance, afld one which if neglected is calculated 
to affect very injuriously the health and life of the 
child, more especially in small apartments. There are 
certain diseases to which the infant is liable under 
insanitary conditions, particularly in a hot climate, 
during the first ten or tnelve days of its existence, 
which are known to be the direct effects of foul air and 
diit; for instance, the native infants of Calcnlta die Effects of dirt 
largely from lock-jaw, an almost hopeless condition, 
uliich is all but unknown among the European infants 
of the city, and which is the direct produce of dirt, 
foul air, and iusuflScient ventilation. 

Warmth is still very essential to the infant’s well- Warmth. 
^Wng; it must not be the warmth of foul air, but the 
imparted the mother. Foul air \\ill not 

impart heat, na*' will fresh air cause colds or chills. 

Foul air is ax this time a most effectual poison; fresh 
conveys life and health, and by increasing the 
vitality, greatly helps to augment the production of 
natural internal Iieat. 

Very frequently an infant’s skin becomes of a Ytllow 
yellowish colour about the third or fourth day of it& 
life. The coloration may deepen for a day or two, 
and then it will as gradually subside. This condition 
is not one of real jaundice, but is due to the changes 
which the blood is undergoing in the over-congested 
skin (West), and is of trivial importance, requiring no 
treatment. It is, however, certain that want of warmth 



44 


MANAGEMENT QP CHILDREN IN INDIA. 


CHAP. IV. and of ventilation contribute to its appearance (see 
Liver'*), There are, however, forms of jaundice of 
serious import which occur within a few days of Wrtln 
Enlargement Sometimes the breasts of the infant enlarge four or 
of the breasts, days after birth. A small quantity of milk is 
secreted, and can be squeezed from the nipple. The 
occurrence is as frequent in males as females, and may 
continue for some weeks. In almost all cases, if left 
alone, subsidence will take place gradually, without 
giving any trouble ; but if squeezed or pulled about 
by an ignorant person, inflammation and even abscess 
may be caused. 

Vaginal A slight bloody discharge from the vagina of a 

discharge. new-born female infant is generally of no importance, 
and will very soon cease. 


Neck 
8 welling. 


Paralysis of 
an arm. 


A hard swelling about the size of a cherry is occa- 
sionally met with and noticed a couple of weeks after 
birth. It may cause the infant to bend the head to 
one side, and has probably been caused ^oy stretching 
or even tearing of the muscle w Inch gcMi? from the top 
of the breast-bone to behind the ear. Ihe great 
majority of cases it disappears with time. 

An arm is found to hang loosely at or soon after 
birth in a small number of cases. This is known as 
Erb’s paralysis. Many recover completely in a few 
months, but occasionally more or less paralysis may 
remain, and the full development of the limb be 
retarded. 


Bloedieg After the cord has separated, bleeding may occur 
i^veUtump. stump, generally only an oozing, but it may 

be more profuse. Astringents should be applied 
locally (tannic acid, matico, &c.), and use gentle 
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pressure. Should the bleeding be more than the chap. iv. 
merest oozing, surgical aid should be summoned. It 
has been suggested to pour plaster of paris into the 
depression, a wool pad and binder being applied a'’ter 
hardening. * 


nature 

does 



CHAPTER V. 

NURSING, AND TOPICS RELATIVE TO IT. 

CHAP. V. As during the next 'six or seven months of its life the 
infant should depend wholly upon its mother’s milk 
for i(s nutriment, this is the proper place to say a few 
words concerning ‘‘ nursing.” 

I have never known injury to be inflicted upon a 
mother’s breast by the application of her infant, before 
the white milk was to be seen ; or, as soon after birth 
General as possible (see also p. 33). The mother should not 
S‘^t^°jijotTer^ partake *of much fluid till the sense of distentipr^S 
the breasts has passed off, but when the infant liPJi 
been sufficiently early applied, there is seldom any 
trouble on this score. The relief of her bowels daily, 
by the assistance of simple warm water injections, will 
materially tend to lessen the likelihood of such an 
occurrence ; it may, however, be sometimes necessary 
to employ fomentations and gentle frictions, aided by 
oil, to relieve a painful hard breast. The frictions 
should be very lightly performed, the hand barely 
touching the skin when passing from the nipple 
towards the edge of the breast, but being pressed 
with gentle firmness when travelling in the opposite 
direction. 
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It is usual to lay great stress upon the observance ''*• 

of regular hours in nursing. No doubt it is desirable Hotirs of 
that some effort at regularity should be made, but as 
a matter of fact it is impracticable to effect much at a 
very early date.* It is impossible to insist that the child 
have its food only every second hour ; still, as age ad- 
vances, education ought to effect a great deal, till a very 
near approach to regularity is attained by about the 
end of the first month, if the child be healthy and the 
management has been good. If it can be accomplished, 
every second hour during the day and every third hour 
at night will then suffice, till about the end of tlie 
second month, when about an hour may judiciously bo 
added to the daily periods, ^Udle an interval of five or 
six hours ought to be attained at night, and a gradual 
increase should be maintained as time passes. 

The continual application of the child to the breast Evils of 
weakens the mother by the abstraction of more than guekUn^.^ 
nature intended to yield, and deprives her of rest. It 
does the child no good ; on the contrary, it brings on 
indigestion, rejection of milk, flatulency, and diarrhcjea 
from over-feeding. The mother should try to teach 
her infant not to feed so frequently at night as during 
the daytime, wheiefore, if for no other reason, it should 
sleep in a separate cot. The more crying the more 
feeding, and the more feeding the more the infant 
cries, and what between crying and suckling the day 
and night are spent in misery,"’ as Goodhart quaintly 
puts it. These are the cases which form the great 
majority of the thin, pining, pitiable mites who are 
brought to a hospital for ‘consumption of the bowels/ 
but with bad feeding only to blame.” 
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An infant should not receive its nonrisliment lying 
down ’’ (De\^ees). The semi-erect posture is the proper 
one to adopt; exactly that position in which a mother 
naturally jdaccs her ehilJ when she sits in a chair, 
nursing. The muscular power of swallowing is, in the 
infant, very feeble, but by the semi-erect position we 
avail oui selves of gravitation ; the child, when so placed, 
actually obtains moie nouiishment, and the apparently 
causeless rejection of milk is then less frequent. 

„ As to the food the mother should use during nurs- 

mother s diet, ^ should abstain fiom very few things, and be 
careful to use a vaiiefy. Of coui^e, during the lying- 
in pel iod, the usual simple diet should be employed, 
but of this I say nothing. Subsequently she should 
eschew hot curries and highly seasoned dishes of all 
kinds, salad®, radishes, and uncooked vegetables 
‘ generally, lobsters, tinned provisions generally, and 
an excess of solid meat. 

Vegetables She should be particular to partake of a sufficiency 

essential. vegetables and good fresh meat. There is a preju- 

dice on the part of nurses against vegetables, particu- 
larly potatoes. Such folly is based upon ignorance — 
indeed, we may term it dangerous ignorance. A nurs- 
ing mother differs not from the rest of humanity as to 
the laws which govern the physiological process of 
nourishment, and these declare that if fresh vegetables 
be excluded, or even very sparingly partaken of, a 
scorbutic taint of the blood is engendered, wduch im- 
pairs, more or less, the general health, unfitting the 
mother for suckling, and rendering her milk unwhole- 
some for her infant. Many *times by this advice a 
mother, wlio never before had done so, because she 


CHAP. V. 

Position 

during 

nursing. 


Tim nnrsitio' 
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had previously held fast to the theory of the necessity ^hap. v. 
for excluding vegetables, lias been enabled to nurse 
her child, with perfect health to herself and infant. 

With such an unfortunate conviction is allied another, 
namely, that it*is essential during nursing to consume 
a considerable proportion of beer or wine. It is alleged Beer ami 
that milk is thus created, and the drain of nursing 
upon the system is urged as a reason for the necessity 
of support.’* Spirituous liquids do not lead to the 
formation of milk in any degree whatever, and their 
use in no way compensates for the lack of a proper 
admixture of food in the diet; nor is it true that Nursing no 
nursing is a drain upon the health of any moderately 
healthy woman — on the contrary, it is known to be 
beneficial, and that women generally improve in health 
during its progress. A nursing mother requires, it is Thirst, 
true, more fluid than others. She is frequently thirsty. 

To relieve this thirst, she should drink gruel or barley- 
water, ^or milk-and-water, which, besides being drinks, 
are really nutritious, and therefore milk-forming. 

Thorough nourishment of the system is certainly 
demanded, but she does not need extra stimulation, 
which may render her feverish and deteriorate her 
milk. The usual glass of wine, ale, or stout need not 
be denied at dinner-time, and also at tiffin if desired, 
but such an allowance is ample ; more is injurious. 

Fresh air and exercise are essential to good nursing, Exercise, 
but over*fatigue should be carefully avoided. A point 
seldom attended to — possibly but little known — is that Effects of 
immediately after exhaustion, violent exertion, fright, 
or a fit of passion, a ffoman’s milk is unfit for an 
infant’s nourishment. ^^Instances of the breast-milk 

E 
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Menstruation 

during 

BUckUng. 


Duration of 
nursing. 


When unfit to 
Buckle. 


Tjaving proved fatally poisonous immediately after great 
terror are on authentic record ; such, however, are rare ; 
but diarrhoea, nervous irritability, and general indis- 
position are symptoms which usually show themselves 
under these circumstances. ^ 

Should a mother happen to menstruate during the 
suckling period, it is an unfortunate occurrence; but 
it is not one wliich should prevent her continuing to 
nurse, unless the ordinary period of weaning be at 
hand. Usually, the infant, during the days the func- 
tion continues, will show some signs of indisposition, 
generally slight, but which, if at all severe and recur- 
ring, proclaim the mother unfit to continue her ofiSce ; 
otherwise it is unnecessary that she desist. 

The European mother is usually able to nurse for 
about eight or nine months, if she takes care of her 
health ; but a robust native nurse may often be per- 
mitted to continue her duties for a full year. 

Sometimes it happens that a ^mother is unfit to 
suckle her infant. (1) Severe constitutional debility, 
the result of malarial fevers or the influence of the 
climate, may be a justifiable cause for non-compliance 
with the dictates of nature, but fortunately it is not a 
frequent reason, for the general healtli usually improves 
during nursing, and the alleged ‘‘ drain upon the 
system is a fallacy in most cases. Sometimes, however, 
it will prove a reality. Because there have been occa- 
sional attacks of ague, or because the system is a little 
below par, is no sufficient reason that nursing should 
not be continued ; but the debility may be such that 
the quality cf the milk is much deteriorated and unfit 
for the child; or there may not be sufficient glandular 
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activity to supply enough fluid; dr, being supplied, chap. v. 
there may not be sufficient general inherent vitality in " 

the mother to compensate for the loss. Except where 
the debility is considerable and of long duration, the 
effort is not onty justifiable, but it is a duty. A trial 
*^should at least be made. (2) A mother who is subject 
to epilepsy or other violent paroxysmal nervous dis- 
orders should not nurse, both for her own sake and 
that of her child. (8) Abscesses of the breast, if severe, 
compel non-nursing. (4) The continual recurrence of 
intermittent fever is also a fair cause for desisting. 

(5) The occurrence of pregnancy is opposed to good 
nursing. The quality of the milk then greatly dete- 
riorates, the mother’s system not being able to nourish 
both the babe at her breast and that in the womb at * 
the same time. (6) If after a fair trial it be proved 
that the secretion of milk is too scanty to be practically 
of any use, there is no object in continuing a fiction, 
but itfiless the mother be prepared to obtain the services 
of a wet nurse, it is her duty to continue to give what 
nourishment she possesses, provided her own health do 
not suffer, to her infant. Even such very partial feed- 
ing increases the chances of the child’s life. (7) The 
nipples may be so retracted as to present a serious 
difficulty. This point should have been attended to be- 
fore confinement, otherwise the obstacle may be great ; 
but suction, or the use of Maw’s ‘‘nipple shield with 
elastic tube,” will usually remedy the defect, if properly 
employed. Very seldom, should this cause be per- 
mitted to conquer and to drive the child from its 
mother. * 

Assuming it to be decided that the mother, from one Wet nurse. 
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Selection of. 


Necessary 

qualifications. 


or other of the foregoing causes, is unable to suckle her 
infant, there remains but the choice between a wet nurse 
and artificial feeding. That the advantages of the 
former are incomparably greater will presently (Chap. 
VIII.) be shown. We are therefore led to consider the 
question of the selection of a wet nurse. It is a matter 
for congratulation that in India the much-discussed 
disadvantages connected with this class of servants are 
reduced to a minimum, as compared with England. A 
wet nurse should be (1) young but not youthful, — never 
under 20, seldom 'over 30. (2) In good health; well 
nourished, with a sleek skin, free from all eruptions or 
appearance of former eruptions ; free from enlargement 
of the spleen ; possessing a good set of teeth ; a clean 
tongue ; red, not pallid, gums ; sweet breath, and free- 
dom from enlarged glands in her neck. (3) The date 
of her confinement should approximate that of the age 

of the child she undertakes to nurse. 

a 


This is of importance, for the milk varies in nutritive properties 
in definite proportion to the age of the child. The milk of a woman 
whose child is G months old, even though she have plenty of it, is 
not fit nourishment for a baby of 3 or 4 weeks of age. It contains too 
much of some con.stituents and too little of others. 


(4) The breasts of the candidate should be firm and 
plump, not hanging loosely down, and should contain a 
good supply of milk of a bluish colour, and which on 
standing should yield a cream. 

“The best test of the goodness of milk,’' observes Dr. E. Smith, 
“is derived from observation of the child. He should be watched 
while at the breast, and if lie sucka^ vigorously, finishes the meal 
with the milk running down over his lips, and requires suck but five 
times in the day, we may infer that the ipilk is sufficiently abundant. 
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If, on the other hand, ho constantly requires the breast, sucks labori- chap. v. 
ously and with effort, occasionally desisting’, and crying peevishly, 
the milk is probably scanty. As an additional test the infant may 
be weighed immediately before and after taking the breast. The 

increase in weight should be from 3 to 4 ounces, according to age.’’ 

• • 

(5) If the woman be menstruating she should be 
rejected. (6) She should be of a patient and cheerful 
disposition. 

Enquiries should be made (1) into her previous Enquiries to 
history, concerning any illnesses she may have had, ^ 
whether she ever suffered from any sickness which 
involved prolonged sore throat, eruptions of the skin, 
or ulcers. If such be the ease, she should be rejected. 

(2) Concerning her husband and his health, present 
and past, the enquiries last-named should be instituted. 

(3) Inspect* the woman’s infant, assure yourself that 
it is hers and not a borrowed one, consider its age 
with regard to her statement upon the point, observe 
whether it present# a healthy appearance generally, 
and b5 particular to notice whether there are any sores 
between the buttocks or at the corners of the mouth. 

The presence of such sores would call for the rejection 
of the candidate. (4) Let particular enquiry be made 
as to whether the w^oman is in the habit of smoking 
ganjah or opium ; should either be the case, she should 
be rejected, (5) Under inspection, the breasts should 
be emptied by her own child, or artificially, and the 
woman directed to present herself again after the lapse 
of a few hours, in order to ascertain whether she really 
possesses a sufficient supply of nourishment, and that 
she has not attempted fraud by having permitted a 
large accumulation. 

With due attention to all these points, a wet nurse Future 
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CHAP. V. having been selected, her future management becomes 
management of importance. In the first place, she should have a 
of wet nurse. ^nd wash thoroughly all over, after which, 

and when clad in clean warm clothing, she may com« 
mence her duties. The next thing is to be careful not 
to overfeed her, or even to place her too quickly on a 
liberal diet; but to have due regard to her previous 
diet and mode of life. By sudden overfeeding, the 
milk may very greatly diminish, or become of such a 
character as to be injurious. Let Iier be employed os 
much as possible in general household duties to ensure 
a proper amount of exercise, and cause her to move 
about occasionally, with the infant in her arms, to 
provide for its exercise. A wet nurse is too frequently 
allowed to moon away her time in idlen«ss. She is 
then apt to lose her milk, indigestion will set in, she 
will become feverish, and her milk unwholesome and 
irritating. To violent exertion ^he should never be 
subjected (p. 49). Do not allow the child to sleep with 
the nurse at night. See that regularity as to its meal 
is observed, and that it be not continually hanging on 
to the breast. Hot curries, chutnies, or too much meat 
must not be allow^ed to the nurse. Be very particular 
that vegetables constitute a due proportion of her diet. 
Allow her plenty of sleep. Be sure that the woman s 
own child be kept at a distance, lest she devote part of 
her nourishment to it. For further details the reader 
is referred to the previous pages of this chapter. 

After the first 10 days or so of life have passed, it 
is well, in India, to teach tjjie bottle ” to an infant, 
because of the liability to intermittent fever and other 
derangements, which may temporarily unfit a mother 


Teach the 
bottle. 
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or nurse for suckling. It is not recommended that the 
bottle be employed at this period for the administration 
of nourishment, but merely that its use be taught to the 
infant with a view to enabling it to meet emergencies. 

A dessert spoonful of milk with 4 or 5 of warm water 
and a minute portion of sugar, given through the 
bottle once or twice a day, will effect the needful 
education, whicli, if not commenced early, will be 
accomplished subsequently only with great trouble and 
delay, if at all. The old-fashioned feeding-bottle with- Fceding- 
out tubes of any kind is to be preferred, because it can 
with great facility be thoroughly cleaned, any particle 
of old food adhering to it being readily seen, except if 
concealed in the nipple, which should always staiid in 
a glass of cold water after careful washing when not in 
use ; * and because it ensures due attention to the process 
of feeding on the part of the nurse, who is compelled 
to hold the bottle m her hand all the while. 

In^exceptional cases the mother’s or nurse’s milk does w^hen 
not seem to suit. The infant becomes fretful and griped, not 

and its rest is very disturbed, while at the same time a-gree, 
there may be either vomiting, diarrhcea, or consti]3ation. 

In such a case the milk may be too heavy for the child’s being too 
digestion. It will not be suflScient merely to diminish 
the quantity by alternating meals of other forms of food, 
for still the pure milk has to be disposed of. A good plan 
is to give half a meal of barley-water (see “ Receipts ”) 
from the bottle immediately before putting the child to 
the breast, with the object of diluting the milk when it 

* Better stilt, place the -washed nipple of the bottle when not in 
use in a solution of boracic acid (2 or 3 grains to the ounce of water), 
and the bottle itself may be rinsed out with the same solution. 
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reaches the stomach. A few grains of bicarbonate of 
or, too poor, soda tnay be given after each meal. If the child be a 
‘^bolter,” tlie simple expedient of supporting the breast 
with the hand, and compressing the base of the nipple 
between the fingers, will retard the flow. On the 
other hand, the mother’s milk may be too poor and 
watery, though abundant. Then the child constantly 
demands the breast, because he is always hungry, and 
generally cross, uttering an angry cry when piit to the 
breast, where he finds only disappointment, and rejects 
the nipple in a few moments, no matter how frequently 
offered. It will then be necessary to alter the mother’s 
habits, by placing her on a more liberal diet, ensuring 
her more perfect rest, perhaps allowing her a glass of 
ale or stout, and administering malt extract or other 
food tonic ; or to change the nurse, or supplement the 
breast milk by some other form of suitable diet (Chap. 
IX.). It is said, and apparently wi^h truth, that w’hen 
an infant who is not thriving sleeps much with the 
nipple in his mouth, and only then, it is a sign of 
watery milk. The reader is referred to Chapter IX. 
for further information upon the subject of milk dis- 
agreeing with the infant. 



CHAPTER VI. 

THE PRINCIPLES OF DIET, 

AS APPLICABLE TO CHILDHOOD— MILK— CONDENSEP MILK— P AlilX ACEOUS 
FOODS— IVTELJIEDI ATE P( )ODS — WATER. 

Henceforth it will be impossible to follow the child’s v i. 

life step by step. We must therefore consider each General prin- 
point involving its existence in detail. To enable the 
parent to understand the proper mode of feeding her 
child, it is desirable to state briefly the general prin- 
ciples of diet as app?fcable to the infant. 

Every human being, whether infant or adult, must Wiiat is an 
consume not only nourishing food, but he must have pVSici^\e^y 
a proper admixture of the different elements of food, 
or alimentary principles, as they are termed. Bread, 
for instance, is a food, but it is not an alimentary 
principle; on the contrary, it contains some of all 
these principles. A pudding is a food, but we know 
that it has been made \^ith so much flour, so much 
butter, sp much fruit, &c. Any one article of food 
ivhich can be named is just as much a mixture as is a 
pudding. Milk is as simple a food as can be conceived, 
yet in reality it is a complex mixture of the different 
filimentary principles. We know that it contains a 
l^uantity of water, which is an alimentary principle ; 
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tliat it contains fat (termed butter), which is anotaer 
principle ; that it contains curd, which is another, and 
so on. The same holds good of bread, or beef, or vege- 
tables, and all other foods. This is what is meant by 
alimentary principles. 


Classification. 


Classification : — 

( Nitrogenous 


Organic | 


rProteids,* e.g. casein, gluten. 
lAlbuminoids, e.g. gelatine. 

) XT -1 (Carbo-hydrates, e.g. sugar, starch. 

(Non-mtrogenousP ^ ^ 

V (Fats, e.g. butter, olive oil. 


matters, e.g. sodium, potasli, lime, d'c. 


Tganic| 


Water. 


Functions of, As to the functions of these nutritive constituents 
of food, they are of two kinds. The first is that of 
building up and repairing the tissues. This can be 
done by the proteids and the inorganic materials, and 
by these alone. But the second function, that of work 
and heat production (energy), is shared by all the 
organic constituents, and helped* somewhat by the 
inorganic, 

Of each and all of these, humanity must have a 
definite proportion in its food. Instinct of the appetite 
guides the healthy individual, but the infant is pro- 
vided, in its mother’s milk, with the exact alimentary 
proportions necessary for its perfect nourishment. 
Human milk, for instance, contains in 100 parts, 
roughly speaking, 3^ to 4 parts of the nitrogenous 
principle, 3 of fat, 4 of sugar, 7 ] of a part of mineral 
matters, and 89 parts of water. 

laTy^wtTage proceeds, the proportions requisite alter 


* Proteid, or “ pre-eminent,” becaftse tlie proteids alone are able 
to fulfil both the functions of a food, and without them life is im*» 
possible. 
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greatly, so that in ratio to its weight the child of ten ^^ap. yl 
needs three times as much fats and carbo-hydrates as 
the adult, and six times the proportion of albuminous 
nutriment. Again, the child requires a greater pro- 
portion of food ^relatively to its size than the adult, 
because of its extremely rapid growth, by which much 
nutriment is utilised for the building-up process ; 
because the waste consequent upon the ever-active life 
is great ; and because respiration, which is one of the 
chief means of combustion or consumption of material, 
is especially active in childhood. 

These conditions change further with age ; hence Milk uneuit- 
the qualities of the food must also change. An adult, 
for instance, could not be wholly fed upon milk, 
because to enable him to obtain a sufficiency of albu- 
minous aliment he should consume not less than 
11 pints daily, and then the amount of fat would be 
greatly in excess. 

A htiman being cannot exist upon any one class of Effects of im- 
aliments, nor yet upon any three to the complete pro^rtfcn' 
exclusion of one. If an animal be fed exclusively 
upon any one for a length of time, its health will 
lapidly become impaired to such an extent that even 
a return to its natural diet may not save its life. 

Similarly, if inferior milk be given to an infant, or if 
the artificial milk-food be improperly prepared by too 
much or too little dilufion or otherwise, it follows that 
evil results will assuredly ensue, because there will be 
excess or defect of some one or more of the ingredients. 

The mineral matters §re compounds of lime, soda. The mineral 
phosphorus, and potash, and are of great importance 
in the vital process, as they are especially concerned 
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management of CHILDKEN in INDIA. 

in the currents of nourishing fluids which pervade 
every part of the body, including the glands of the 
breasts, which, without their aid, would not be able to 
secrete perfectly ; hence, as before stated (p. 48), the 
mother who excludes vegetables frona her dietary runs 
tlie risk of losing her milk and impairing her health, 
while she denies her infant those numerous mineral 
ingredients which are essential to its perfect nutri- 
ment, and which should be largely supplied to her 
blood and her milk, through the judicious use of 
proper vegetable food. 

Milk. — In all kinds of milk the five alimentary 
principles exist, though in very varying proportions. 
It is, therefore, evident that the young of animals fed 
upon each kind in reality obtain a wholly different 
sort of food, and it requires no argument to prove that 
the milk of one is therefore an unsuitable food for the 
young of another. Comparing the milk of the cow 
with that of the woman, we find that, while the amount 
of water is less, that of the solids is much greater, the 
fatty, saline, and nitrogenous matters being in excess, 
while the sugar is diminished. Moreover, cow’s milk is 
slightly acid, while human milk is alkaline. Hence 
it is usual to reduce the quantity of butter and curd 
by dilution, and to add sugar and lime-water in order 
to imitate the woman’s milk; but no proportion of 
dilution wall effect an exact imitation. 
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Comparison of Human Milk with that of Domestic Animals. 


•"'HAP. vr. 


T> I (Casein 

^i^ILactalbumen 

Fat 

Sugar 

Mineral matter 


Human. 

1 

Cowe’. 

Asscu. 


?><• 

OT.-ir'' 1 

llh 

1 07^^ 1 


U'o ' 

1 0 

1 

7 0 1 

40 

! r>-5 

10 1 

0-2 1 

07 1 

1 04 

1 

0 .) 


It is usually believed that ass’s milk is the nearest Asa’s milk, 
in quality to that of the woman, but this is an error. 

It contains more water, is much poorer in curd and 
butter, and has an excess of sugar and salts; but it 
is sometimes very valuable for children who are too 
delicate to bear cow’s milk, because it is very easy of 
digestion, though sometimes it causes diarrhoea owing 
to the amount of salts in it. It also possesses distinct 
laxative properties, wj^ich may not always be desirable. 

If a healthy infant be fed upon ass’s milk, a much 
larger quantity will be needed to make up the require- 
ment of butter and albuminous substances, but then 
the salts and sugar will be much in excess. Ass’s 
milk, therefore, is not an appropriate food for a healthy 
|nfant. The addition of cream would remedy the chief 
defects, but cream is not easily obtained in India. 

The milk of the cow is the closest approximation. Cow’s milk, 
though the proteids and salts are in excess, as shown 
|n the above table. 

t Goat’s milk contains a large proportion of curd, Goat’s milk, 
ind the salts are in exr*ess. Still, this milk may 
le used with advantage for the rearing of children 
Iv^ho possess good powers of digestion. But the goat 
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Examination 
of milk. 


liactometer, 
faulty means. 


Hydrometer. 


Is a very promiscuous feeder, and it is well known that 
the nature of the food greatly affects that of the 

It is quite familiar to every one that pur- 
gatives administered to a nursing mother 
will readily produce an effect through her 
milk upon the infant’s bowels. Hence it 
is needful that a goat whose milk is used 
should be tied up within the range of only 
wholesome food. Neglect of this precaution 
has led to a prejudice against goat’s milk, 
whick is frequently found to produce irri- 
tating effects when the animal is allowed 
to wander about.* 

Examination of Milh , — The lactometer 
is usually relied upon by the public as 
a means of judging the quality of milk, 
but it is a faulty instrument, because, 
although it may in |he cold weather sink 
to the letter M, which is supposed^to indi- 
cate that the milk is pure, the very same 
quality of milk in hot weather will appear, 
when tested by it, to contain 15 or even 20 
per cent, of water. It is better, therefore, to use tV 
hydrometer (Fig. 1) ( which is the same instrument, 


* Owing to the danger of hereditary disease to the nurses of the 
Hopital des Enfants Asshtes in Paris, goats’ was substituted for 
human milk, but the infants' did not thrive. Now ten asses were 
procured. Each was found capable of nourishing thteo children 
besides its own young for the first three months, and two children for 
the following two months. After this period each ass was capable 
of nourishing ore child until the nyith month (^B. M, Feb. 18^7). 
Ihis is strong evidence in favour of ass’s milk, but possibly ’the 
explanation of its superiority is that suggested in the text. 
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except that in the place of a letter indicating the cha^i. 
purity of milk, and figures representing that so much 
water had been added, there is a scale of figures from 
above downwards — 0, 10, 20, 30, 40, and 50, between 
which there are graduations indicating units), and to 
apply a correction for temperature, which Parkes gives 
as follows : — 

39° F = 1031 1 80° P = 10274 

60° P = 1030 I 90° F = 10254 

70° P = 1029 ' 100° P = 1024 

That is, at any of these temperatures the hydrometer will mark 
the specific gravity as above, if the milk be pure; but if the specific 
gravity, as read oa the hydrometer, be lower, it is an indication that 
water has been added. If, for example, the temperature of the milk 
is found to be 65°, and the specific gravity to be 1025, wo know that 
a considerable quantity of water has been added, though had the 
temperature of the milk happened to have been blood-heat, the above 
specific gravity would indicate purity. In this example, we see by 
reference to the table that the specific gravity ought to have been 
1029 J instead of 1025, which represents a loss of 4^, showing that 
15 per cent, of water has Ifbn added, as the next paragraph explains. 

There is a loss of 3 degrees as marked on tJie hydro- 
meter for every 10 per cent, of water added when the 
temperature of the milk is about 60 degrees. 


k... 

... 

... ... 

30* 

15 per cent, of water ... 

26 

20 

’5 

,, ... 

23 

35 

♦ > 

» 

18 

45 


ft ••• 

15 


When milk has been skimmed, even though it may 
be diluted with water, the specific gravity will be 
higher, and similarly a milk which igt particularly rich 

These numbers are to be read as 1030, 1026, etc., water, which 
is the standard, being 1000, and marked 0 on the scale. 
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CHAP. vt. i-n cream will show a lower specific gravity. Hence 
another source of fallacy in this method of estimating 
the quality of milk. As a matter of fact, chemical 
analysis is the only reliable means. 

Another plan. Another very simple plan is to gui© apiece of paper, 
which has been marked into 100 equal parts, to the 
dutside of a long glass tube, the lower numbers being 
uppermost. Fill it with the milk to be examined, 
and allow it to stand for 12 liours at least, in a place 
sheltered from all wind. The cream will rise to the 
surface, and the number of degrees (that is, the per- 
centage) occupied by it may be read off. Usually it 
ought to occupy 8 to 11 degrees. Macnamara objects 
to this test for India, because the climate causes such / 
quick coagulation of milk that it prevents the cream 
rising rapidly, but in the cold weather the objection 
does not apply. 

Cow’s milk is Cow’s milk ought to be faintly acid, and this is 
ascertained by dipping into it a stirap of litmu^ paper, 
which is of a blue colour, but which will turn pinkish 
if it be moderately acid, and red if very acid; the 
latter condition indicating commencing fermentation 
and necessitating the rejection of the milk. Of course, 
if chalk has been added the litmus paper will not 
change colour; a sick cow will also usually yield 
Woman’s is alkaline milk. Woman’s milk, on the contrary, is 
alkaline. alkaline; it will never turn litmus paper red. For 
this reason, before cow’s milk is given to a baby, it is 
usual, indeed it is necessary, to add a proper propor- 
tion of lime water to it. This removes the acidity, a 


Use of litmus fact which should be verified fey the use of litmus paper, 
some of which should always be kept in the nursery, 
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When it is desired to ascertain the quality of milk. 
with an approximation to accuracy, all three tests — (1) Combine the 
litmus paper, (2) specific gravity, and (3) the amount 
of cream— should be combined to yield a correct result. 

It is well known tliat milk will soon curdle if it be Milk curdles 
exposed to hot weather, or if it has been kept in 
vessel which contained any traces of former milk which 
had turned sour ; but the housekeeper may sometimes 
be sorely perplexed by the fact that milk, which has 
been seemingly all right, upon being boiled curdles and Milk curdling 
becomes unfit for use. Now this is accounted for easily 
ehough — fermentive change has already commenced, 
and the lactic acid thus generated is insufficient to 
produce a manifest effect at ordinary temperatures, but 
it is sufficient to do so at a greater heat. Such an 
occurrence, therefore, argues that the milk has been in 
contact with an impure vessel, or that the boiling has 
been delayed till the^^eather has had time to commence 
fermentation. Milk which behaves in this way is unfit 
for an infant. 

Milk may be preserved for a short journey by boiling Milk tof the 
it, adding sugar, and while hot putting it into very 
clean bottles, which should be quite filled. Then and 
there the bottles should be corked and sealed. 

Another plan is to add 10 grains of bicarbonate of 
soda to each pint, and bottle it without boiling. By 
these means milk will keep good for some days in 
moderate* weather.* 

* Milk which has been sterilised by means of steam will keep for 
months. To accomplish this tlfb milk is to bo put into uncorked 
bottles which are to be placed in a drainer over water in a saucepan, 
and shut in. The saucepan is now placed upon a fire and the water 

F 
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It is thought that milk which has been boiled does 
not possess quite the same nutritive value to the young 
infant as raw milk, and there is evidence in this 
direction ; but now most authorities advocate boiling as 
a means of sterilising the milk, if raised just to the 
boiling point, and then at once stopped. This is found 
to be sufficient to destroy the micro-organisms, and it 
is a method which is always available. It is prolonged 
boiling that is calculated to deprive the milk of its 
antiscorbutic properties. The advantages of destroying 
all germs which may have gained access to the milk 
are obviously great, but the disadvantages of prolonged 
boiling are not doubtful. In a climate like India it is 
therefore proper to boil the milk in all cases in the way 
described. 

As to the quantity of milk an infant requires, **It 
has been estimated that a motlier supplies to her baby 
about half to three-quarters of a pint in the twenty- 
four hours in the first week or two, and that this, 
gradually increases until, in the latter months of 
lactation, a daily average of about 2 pints is reached” 
(Goodhart). A series of experiments conducted in 
Paris by weighing infants before and after feeding, 
and other observations, have led to the conclusion that 

boiled for 2(‘ minutes. Cork the bottles and keep in a place as 
cool as possible. It is better not to use a single large bottle. The 
bottles should have been carefully washed with a solution of boric 
acid (30 grains or so to 1 pint of water) immediately before receiving 
the milk. The corks should have been soaked in the boric acid 
solution. A chemist could thus sterilise milk over a ** water-bath,** 
as it is called, for a journey and seve others the trouble, but there 
is no real difficulty about it. Several very convenient and easily 
managed sterilisers are now sold. 
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a* healthy baby aged 3 months will extract from its chap. vi. 
mother nearly half a pint of nailk at each meal, and 
allowing five such meals daily, the total quantity will 
be about 2 or 2^ pints. These facts will serve as a 
guide to the quantity of food an infant, which is being 
artificially fed, requires. Meigs and Pepper, who have 
entered very fully into this subject, allow 10 ounces 
(ten meals of 1 ounce each) for an infant of 2 or 3 days 
of age ; thence to the fifteenth day, 15 ounces ; thence 
to the end of the first month, 1^ pint or more. In the 
second month, 32 ounces, divided into eight meals. 

In the third month (seven meals, one every third hour 
during the day and two meals at night) 35 to 42 
ounces. As the age increases, 8 ounces may be given 
at a time, five times between 6 a.m. and 10 p.m. and 
once in the night, making five or six meals, and there- 
fore 40 to 48 ounces per day. This amount of food is 
scarcely greater tha^ in the second and third months, 
but by*this time it is much stronger."’ 

The length of time which has elapsed since confine- Alterations in 
ment considerably affects the quality of the milk. The ^ab^Lpse^of 
w^ater and sugar diminish during the first month ; the tune, 
solids increase up to the fourth month ; the butter in- 
creases up to the sixth month ; the salts at first slightly 
increase and tlien decrease. Hence the necessity for 
the date of the nurse’s confinement approximating that 
of the biiih of her nursling. 

The silgar which milk contains is not the substance Sugar of milk, 
which we know by that name. Sugar of milk ” closely 
resembles grape sugar in j[uality, and it comports itself 
similarly in the stomach. Sugar of milk may be pro- 
cured from the chemist, and should always be preferred 
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to common sugar for addition to infants* food, when it 
can be obtained. 

Condensed Milk (see also p. 99). — There are two 
kinds of condensed milk — sweetened and unsweetened. 
Of these the unsweetened is to be preferred. If the 
unsweetened variety be diluted with three parts of 
water it very closely resembles cow’s milk, and will 
therefore require to be further diluted, exactly as must 
be done with cow’s milk, and in the same degree, to 
render it a fit infants’ food. Thus the curd may be 
brought to the proper proportion, but the sugar and 
fat are reduced too much, so that cream and sugar of 
milk must be added to make it represent human milk. 
Moreover, the curd will still remain the firmly clotted 
curd of cow’s milk, and will therefore require one of 
the devices (lime-water or barley-water added) to 
modify this defect. The sweetened variety is even 
more difficult to deal with satisfactorily because of the 
large addition of cane sugar. The milk rfifust be 
diluted to bring this to the proper proportion, and then 
w'e should add the necessary quantity of cream, estima- 
ting ordinary cream to contain about 50 per cent, of fat. 

The effect of endeavouring to bring these prepa- 
rations to resemble human milk is this : — 


1 



{ 

} Human milk. 

i 

1 

Coiidensed milk 

1 (sweetened) { 
diluted 7 times, j 

Condensed milk j 
(unsweetened) r 
diluted 4 times, j 

Proteid 

. . j 2 per cent. 

1 3 i)cr cent. 

21 per cent ‘ 

Fftt ... 

.. 3-5 „ 


1-9 „ 1 

Sugar 

7 „ 

6-7 „ 

20 „ : 


i 
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Fabinaoeous Foods. — A ll articles of a farinaceous 
kind, such as bread, arrowroot, corn-flour, sago, rusks, Farinaceous 
biscuits, many of the foods for infants, &c , are in every 
way foreign to the diet of the infant before the period dieCof early 
of dentition. ‘‘tJonstituted in great part, as 
articles are, of a principle (starch) which has no exist- opinion, 
ence in milk, and \Yhich requires to undergo a certain 
kind of digestion to fit it for absorption, it is presum- 
able that the digestive organs are not adapted at this 
stage properly to meet the demand that is made when 
these substances are consumed. From the fact that 
they are light and nourishing for older children there 
is a popular tendency to regard them as forming suit- 
able food for early infancy, but all authorities concur 
in condemning them as improper for use at such a 
period. It is true, later on they represent the most 
appropriate solid mateiial to begin with, but this is 
when the digestive ,prgans have reached a more ad- 
vanced«stage of development” (Pavy). Dr. West puts West’s 
the case even more strongly : ‘‘ You are aware/' he says, 

“ that physiological and chemical research have proved 
that food has two distinct purposes in the organism, the 
one to furnish materials for the growth of the body, the 
other to aflbrd matterfor the maintenance of its tempera- 
ture ; and that life cannot be long supported except on 
a diet in which these elements bear a certain proportion 
to each other. Now, in milk, the proper food of infants, 
the elemfents of the former are to those of the latter in 
^.he proportion of 1 to 2, while in arrowroot, sago, and 
tapioca they are only as 1 to 26, and even in wheaten 
lour only as 1 to 7. If to this we add the absence 
|f oleaginous matter, which the milk contributes to 
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supply the body with fat (and which can be eliminated 
only by a conversion of their elements, to which the 
feeble powers of digestion in early life are not equal), 
and the smaller quantity, and to a certain extent the 
different kind, of the salts which they contain, it 
becomes at once apparent that by such a diet the 
health, if not the life, of the infant must almost 
inevitably be sacrificed.” ‘‘A child is not nourished,’* 
observes Dr. Eustace Smith, ^‘in proportion to the 
bulk of the food he receives into his stomach. He is 
only nourished by the food he can digest. . . . Among 
the poorer classes children are commonly fed upon 
farinaceous food as soon as they are born. This, of 
couise, they are totally unable to digest. As a 
consequence they dwindle and rapidly die, or if of a 
particularly lobust constitution, linger on, weak, ailing, 
and rickety, until an attack of bowel complaint or other 
intercnrrent disease carries them«off.” 

So immensely important is the appreciation mf this 
matter, that I have prefeired thus to quote acknow- 
ledged living authorities than to give my own woids. 
Farinaceous food is never to be substituted for milk, 
nor should it be presented to the infant in any form or 
quantity till dentition justifies it. Best assured that 
should ignorant anxiety lead to deviation from this 
simple rule, the mother will, in nine cases out of ten, 
rue the result. Even after the teeth proclaim the 
fitness for more than mere milk, too large or too sudden 
an addition will pretty certainly be attended with 
illness. Without a sufficieqpy of milk, and with the 
addition of an irritating substance, the child can only 
live through accident, so to speak, — the chances ai'e h 
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will die. No infant food containing any starch should 
be used by an infant under 7 months of age. It is 
better and safer to say 9 months. 

An infant’s digestive system, in its anatomical details, Anatomical 
resembles to softie extent that of the flesh-eating 
animals, especially in the shortness of the length of 
the intestine, indicating that it is fit to receive only 
animal food. Tlie saliva is not secreted at all during 
the first few months, nor has the pancreatic fluid any 
action upon starch till the end of the third month. 

A transition is, however, gradually working, and is 
partially eflected when the teeth appear, and these 
secretions begin to be able to act upon starch, to digest 
which they are as necessary as is fire to the baking of 
the loaf. The system becomes each month more and 
more fitted to utilise farinaceous food, and milk alone 
becomes less and less adapted for sole and perfect 
nutriment, though it^ still must constitute by far the 
chief proportion. 

Farinaceous food, then, before the system is ready Results of 
for it, is, in the first place, an irritant (and as such before^e 
indirectly a poison), and, in the second place, it will proper time, 
effectually starve^the infant. 

Let it not be argued tliat animal food being ana- But milk is 
tomically indicated, soups, &c., may with impunity be 
substituted for milk. Such would be a fallacy, less^o^^olly 
fatal, perhaps, than unbounded belief in cornflour and 
rrowroot, yet beyond doubt a dangerous fallacy. For 
uch forms of animal food, as well as for farinaceous 
ubstances, Nature, in her oun good time, will Nature, in 
^ectually prepare the way, but she will not brook 
|eing tampered with ; she will resent interference in other kinds. 



.,72 

OHAP. VI. 


lutemediato 

foods. 

Peculiarities 

of. 


Classified. 


When per# 
mtssible. 


MANAGEMENT OP CHILDBEN IN INDIA. 

r 

a manner which usually conveys a warning, bui^hich 
renders resistance not only futile, hut disastrous.^ 

Ii^TEBMEDiATE FooDS. — There is a class of malted 
foods w'hich we have still to consider. It will suffice 
to mention here that this class consists of farinaceous 
foods which have been so prepared that many of the 
objections stated in the last section are removed, 
the work of the salivary and other glands is already 
accomplished, and the irritating properties are lessened. 
Drs. Goodhart and Still divide these foods most use- 
fully into five classes, thus : — 

1. Dried milk combined with u holly malted cereals. 
All starch has been converted into soluble carbo- 
hydrates, so that no starch remains present. Examples : 
Horlick’s food and Allenbury’s, Nos. 1 and 2. 

2. Dried milk combined with partially malted cereals. 

These, therefore, contain starch. Example: Nestle’s 
food. ^ 

3. Entirely malted cereals. They contain ncv starch, 
and consist almost wholly of soluble carbo-hydrates, 
with a little proteid. Example : Mellin’s food, 

4. Partially malted cereals. All of these foods con- 
tain starch in considerable quantities. Examples: 
Allenbury's food, No. 3, Savory & Moore’s, and Benger’s 
foods. 

5. Cereal foods in which no conversion has taken 
place. Examples : Eidge’s food, Neave’s food. Frame 
food, Eobb’s biscuits, corn-flour, and entire wbeat^flour. 
Such foods are only permissible when the age and con- 
dition which sanction starch as an article of diet have 
been attained. 

But when are these foods permissible or desirable? 
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N(^il is useful in some cases where an infant finds vl 
I great difficulty in digesting the curd of cow’s milk. ' 

The curd thrown down from these foods is very fine, 
and therefore easily managed. They should not be 
persisted in for more than a few weeks, when attempts 
to return to natural milk should be made. 

No. 2. This class is fit to be used only sparingly 
for children over 7 months of age — say twice a day. 

Later on they may be employed to introduce a starchy 
diet at a proper age. 

No. 3 class contains no starch, and may be used as 
an addition to milk, in small quantities — half a tea- 
spoonful three times a day — from 3 months of age, 
and afterwards in increasing quantities. It is a nutri- 
tive food, and facilitates the digestion of curd just as 
barley-water does. When Mellin’s food is used it is 
not necessary to add sugar to the diluted milk ; and it 
is to be recollected tljat it possesses laxative properties, 
and is therefore not to be used when there is diarrhoea. 

Nos. 4 and 5 are only fit for children of at least 10 
months of age. It is better, if possible, to defer them 
till the twelfth month. 

Unfortunately, the public usually regard these foods Popular error, 
simply as varieties of the ‘‘infant foods” which are 
everywhere puffed and advertised; but they are nothing 
of the kind. It is hoped that the remarks and expla- 
nations subsequently to be made will lead some to 
appreciate their real value and to use them with 
discrimination, by which expression it is intended to 
convey that they should not ordinarily be used at 
all without a clear indication, unless the age for the 
introduction of n farinaceous food has been attained. 
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Water. — As a very important article of diet, it is 
essential to understand many things about water. 

The child, in proportion to its size, requires moie 
water than the adult. It is a cruel and hurtful thing 
to deny the free use of water to children, as is some- 
times done. The error of taking too much is not likely 
to be committed; but without a sufficiency, the mobility 
of the fluids (that is, the process of nutrition) is directly 
impaired, the incoming nutriment is not thoroughly 
dissolved, nor is the solution of the worn-out tissues 
(waste) sufficient to enable tlieir removal through the 
kidneys, skin, lungs, and bowels. 

It is quite possible that a child may aqquire the 
habit of drinking water more constantly than is neces- 
sary, and it may even be right to check the habit to 
some extent. But what harm can an abundance do? 
Very little, if any, while a stinted allowance may do 
much. Fortunately the sensation of thirst is so im- 
perious as to permit but little intei ference. Th^re are 
circumstances under which it may be right to withhold 
water for a short time, but they are very rare. A child 
should not be allowed to acquire the habit of drinking 
largely at the commencement of a meal, because the. 
heat which is in the stomach, and which is necessary 
to digestion, is abstracted. A little later on in the 
meaJ, wlien the stomach has wanned to its work, 
the objection vanishes. In many cases of prolonged 
and debilitating illness, the drink as well as -the food 
should, for this reason, be given only after having been 
slightly warmed, although cold food and drink may be 
more agreeable. 

The plentiful supply of cold drinking-water is one 
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of the most powerful means of reducing the heat of 
the body, and it is also essential to supply the great reasona for 
loss by perspiration. “ After compensating for the 
loss by the skin and with the breath, the surplus 
passes off througlf the urinary channel, and it is desir- 
able that this surplus should amply suflSce to carry 
off the effete products forming the solid matter of the 
urine in a thoroughly dissolved state. The notion 
has been started that it is advisable to restrict the 
amount of fluid taken nith the meals with the view 
of avoiding the dilution of the gastric juice. Whether “Dilution of 
as the result cf the influence of this notion upon the 
public mind or not, mischief, I believe, is frequently 
occasioned, especially amongst the higher ranks of 
society, by a too limited consumption of fluid. . . . 

It is a mistake to suppose that when we drink with a 
meal we are diluting the gastric juice. The act of 
secretion is excited by fhe arrival of the meal in the 
stomach, and the gastric juice is not theie at the time 
of ingestion. It happens, indeed, that the absorption 
of fluid takes place with great activity, and the liquid water 
which is drunk during a meal becoming absorbed may prod^^on!* 
be looked upon as proving advantageous by afterwards 
contributing to yield the gastric juice which is re- 
quired ” (Pavy). 

But water is liable to many impurities, and it is 

1 dangers of 

essential that the importance of a really pure supply drinking 
be understood. A very hard water is apt to cause ^^ter^ 
dyspepsia and perhaps stone in the bladder if con- 
tinuously used. There is conclusive evidence to show 
that the most serious consequences have arisen from 
water polluted with organic matter. This, in fact, is 
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the impurity that is most to be dreaded. Outbreaks 
of diarrhoea have been very distinctly traced to the use 
of contaminated water of this kind. It is acknow- 
ledged to be one of the most common causes of 
dysentery, and has been alleged, wheu derived from a 
marshy district, to be capable of inducing malarious 
fever and its concomitant enlargement of the spleen. 
From the facts that have been recently made known, 
there can be no doubt that typhoid fever has been 
frequently communicated through the medium of 
water. Some well-established instances have lately 
been brought to light where milk adulterated with 
polluted water has been the cause of serious outbreaks 
of fever. . . . Cholera is another disease which may 
be considered as having been traced to contaminated 
water, and probably this forms the chief mode of its 
spread through a community (Pavy), Several forms 
of intestinal w^orms may also bq propagated through 
the medium of water. c 

The ways in which water is liable to contamination 
in India are numerous. The bbeestie’s rope and 
leathern bucket are often kept in a dirty hovel, and 
when polluted, it may be with distinct disease-germs, 
lowered into the well; the sides of tanks are used as 
convenient places for the offices of nature; drainage 
from foul surfaces is permitted to trickle or percolate 
into w^ells ; washing and bathing take place near wells, 
&c. Then, the bheestie is not too particular whence he 
obtains his supply, piovided it saves him a journey; 
the interior of his musauck is frequently contaminated 
by drawing foul water for horses, &c.,and subsequently 
filling the same mussuck with the domestic supply. 



The tBll^OIPLES OP DIET. 


77 


N’or is the milkman oTer-careful whence comes the 
diluent which he deems essential to his profits. Again, 
in a warm climate, where fermentive changes are so 
rapid, contaminated water is doubly dangerous, par- 
ticularly when aSded to an animal fluid like milk, 
which fosters germination and the growtli of disease- 
germs. 

Tank-water, being liable to so many sources of con- Waters to be 
tamination, should, as a rule, be avoided. Water taken 
from a large and quickly-running river is usually better 
in spite of the impurities it receives, because its motion 
acts as a purifier. Water obtained from a source 
closely surrounded by the dwellings of men sboul 1 be 
avoided ; surface and marsh water should be rejected 
as unfit for use. 

Boiling all drinking-water is the best and surest Boil nil 
way of securing purity. Filters are not to be relied tater”° 
upon, and often convey a false sense of security. 



CHAPTER VII. 


DENTITION AND ITS MANAGEMENT. 

GROWTH. 

CHAP MI. There are two periods of teething, the fiist in infancy, 
Two p^ds second in childhood. The germs of the first (milk 
OrWn'offhe temporary) set have existed within the jaw for 
first let. several months before birth, but they are at no time 
covered with true bone. As ossification advances, the 
tooth rises, and pressing upnaids, causes absorption 
of its capsule and the gum, till by their removal the 
to 9 th makes its appearance. This upward progress, 
in its later stages, is what we mean when we talk of 
Order of “ teething.” The temporary teeth usually appear in 

appearance. j|jg foUo^ying order : — 

G G G 

1. The two middle cutting teeth of the lower jaw, 
at about the seventh or eighth month. 

2. The corresponding teeth of the upper jaw, at 
about seven and a half or eight months. 
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3. The two lower lateral catting teeth, at about the ch ap, v ii. 
ninth month. 

/O /0> 

W 

4. Tha corresponding teeth of the upper jaw, at the 
tenth month. 

5. The two front grinders of the lower jaw, from 
twelve to thirteen months. 

6. The corresponding teeth of the upper jaw, at 
about fourteen months. 



7. The four eye teeth in the vacant spaces, between 
the sixteenth and twentieth months. 

8. The second grinders, between the twentieth and 
thirtieth months. 

With the appearance of these twenty teeth the first Origin of the 
dentition is completed. Stiange as it may appear, 
the germs of the second set also existed in the jaw 
before birth, more deeply seated than those of the 
milk teeth. At about the sixth or seventh year order of 
a grinder appears behind each of those already 
existing, making a total of 24 teeth, and soon after and shedding 
their appearance the central front teeth fall out, 

^ their roots having been absorbed by the advance of 

t young permanent set. About a year is occu- 
in shedding the four central cutting teeth 
2), and another year by the four outer cutting 
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teeth (fig. 4). During a third year the front grinders 
(fig. 6) are similarly replaced. Next, the second tem- 
porary grinders, and lastly, the eye-teeth are shed at 
any time from Hi to 12J years, while a little later, 
four new grinders show themselves, making 28 teeth. 
Between 17 and 21 years, the last four grinders, or the 
“ \^i8dom teeth,” complete the full set of 32. 

The order above related is not invariably followed. 
On the contrary, deviations are numerous. Children 
have, rarely it is true, been born with teeth, and 
children have reached the age of IJ year without a 
tooth showing, but the above description is the general 
rule. Very frequently the side cutters of the upper 
appear before those of the lower jaw, and often the 
temporary eye teeth fall out before any of the grinders. 
As a rule, a healthy child teethes with a close approach 
to regularity. Delay in the appearance of the teeth 
usually argues want of developifient, consequent upon 
some constitutional fault ; but strumous children fre- 
quently teeth very early. 

In England it is an observed fact that the first 
dentition is passed through with less trouble during 
the summer than the winter, in the country than in 
large towns, and, as miglit be anticipated, by healthy 
than by delicate children. 

Most of those who are best entitled to give an opinion 
as regards India, hold that teething is a process which, 
l^er se, proceeds with moderation, and such I am per- 
suaded is the case. Sir E. Martin observes, ‘‘ It may 
be said that under ordinary care in diet and clothing 
the operation of teetl ing proceeds kindly in the climate 
of India ; and speaking from my personal experience I 
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iliould say that severe teething irritation is seldom a < 3 J'ap. yu. 
primary aflfection, but that, on the contrary, it generally 
follows upon previously existing gastric, intestinal, or 
febrile disorder ; and it is not too much to say that in 
18 cases out of 20 these last are but the result of mis- 
Inanagement and weakness, more common to the most 
civilised than to the most barbarous communities ; ” 
and he adds, with as much force as truth, ‘‘to read 
some boobs and to hear some people talk, one might be 
led to suppose that the teething process of infancy is a 
morbid one from beginning to end.” Every affection, Popular 
whether it be a trivial skin eruption, or a fatal diar- 
rhoea, is usually attributed to teething, should such coincident 
complications happen to occur during its progress. An teetMng. 
unfortunate infant who is poisoned with some variety 
of cornflour, dies of diarrhoea ; or, during the course of 
this affection, a convulsion ends the brief life, where- 
upon, death is without hesitation attributed to teething. 

Another, ^carelessly exposed to malarial influences, is 
attacked with fever, and similarly perishes in a con- 
vulsive fit, — again teething is blamed ; while down the 
throat of a third are thrust lumps of meat and highly 
seasoned curries, and the usual bloody bowel evacuations 
which of course succeed, are, the parent thinks, due to 
teething. 

^ It is not for a moment intended to be affirmed that The real 
teething has no influence on the constitution. It bas 
[this influence, that the nervous system, already possess- teething. . 
dug high susceptibility, is then still further exalted in 
sensibility, but it is not true that nature has subverted 
1^ of the natural processes of growth into a mode for 
paying an indefinite number of infants. No doubt 

G 
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tlirougli carelessness and bad management, the mortaH% 
is higher during teething than if there were no such 
process in nature; possibly, even with all due care, a 
few of the more delicate might be cut off in consequence 
of the additional state of nervous te^nsion, but teething 
never did kill anything like the number of infants 
whose deaths are attributed to it. Growth is at its 
period of most rapid progress, “ increased activity of all 
the physiological functions at work necessarily implies 
greater risk of friction between one organ and another, 
or even of a regular breakdown. Excessive energy, if 
not properly regulated or adequately expended, is liable 
to lead to an explo&ion of some sort or another. In 
this general sense of the term dentition is no doubt a 
time of peril ’’ (Goodhart). 

Here I would enter an earnest protest against the 
popular idea that diarrhoea daring dentition is a 
natural and a good thing. So f|ir as India is concerned 
it cannot be too clearly understood that diarrhoea is 
never a good thing, that under any circumstances 
there is always a very considerable element of danger 
in it, and that the convulsions which it is supposed to 
ward off during teething are a common mode of death 
from purging, without any dentition at all. Many an 
infant has been sacrificed to this prejudice by anxious 
mothers, who would willingly lay down their lives for 
their children’s sake. The purging, it is argued, is not 
to bo checked because the child is teething. The 
infant becomes w’^eaker and weaker, more flabby and 
more pallid. At last a doctor is consulted, who, seeing 
through the case, endeavoArs to check the progress of 
the drain (an effort in which he may be thwarted if 
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tgiioraut nuise or parent has any voice in the matter), xiu 
hut possibly too late, — a convulsion may end life, and 
according to the popular theory, the purging having 
been cliecked or attempted to be checked, ‘‘ it went to 
the head.” Whal ‘‘it” represents is as difficult to 
conceive as to explain. 

The dribbling and crossness of the child, the swollen General 
State of its gums, and its desire to bite at things — 
when these signs exist, which is by no means always teething, 
the case — show that tlie coming of the teeth is felt by 
it. When such is the case, we should naturally be 
particularly careful as to simplicity of food, avoidance 
of exposure to chills or sun, and of over- heated 
verandahs. We should keep the bow^els regular, seek 
the open air, not permit diarrha3a or constipation, be 
careful to have the clothing adapted to the season, and 
be very particular that sleep, which the warm bath will 
facilitate, be obtained in abundance; and, if necessary, 
the gumS may be lanced, especially if there be muscular 
irritability and irregularity of action, when a few doses 
of bromide of potassium ( 9 ) should also be given, and 
any feverishness met by seclusion, absence of excite- 
ment, a gentle aperient, and a fever mixture (S8). 

As to lancing the gums, there is a singular prejudice Propriety of 
against it on the part of some. I am convinced it 
essential and very useful when there is feverishness and 
a swollen state of the gum, but that otherwise it is 
unnecessary. It is, how^ever, as nearly painless as can 
|be, and no harm can result from it, unless there be 
^nox'ant and cruel hacking, which will increase the Lanciug 
witation fourfold. It is a mistake to imagine that a 
Imm which has been once lanced^ and which lias closed 
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over a tooth, is more resisting than formerly. On thi 
contrary, although the gum may appear to have healed, 
the probabilities are it never has actually united, but 
only approximately closed; at all events, it is less 
capable of causing obstruction. 

As the child grows older he may suffer from tooth- 
ache consequent upon decay. It should be recollected 
that it is a serious thing to extract teeth from a jaw 
that is rapidly developing, because the jaw is then apt 
to contract, not allowing room for the coming teeth, 
which will be huddled together irregularly. Moreover, 
toothache often causes a child to bolt his food and 
thus disorder health. Dentists now stop teeth, even 
of the temporary set, very eaily in life. 

Diet after the Appearance of the First Teeth . — 
Although a definite period is mentioned as that at 
which the first change of diet may with advantage be 
made, or rather when another form of alimentation may 
be cautiously given in addition to the mother’s milk, 
it must be laid down as a law, that this alteration is to 
depend not so much upon the age, as upon the readiness 
of the system as indicated by the teeth. Till the first 
pair of teeth have come fairly through, the mother s [or 
nurse's) milk alone h to constitute the sole food, when 
there is a sufficiency of it. Even then an alteration 
is to be very gradually and watchfully made ; and it 
is at first to consist simply of two meals a day, of cow’s 
milk, to which the proper proportions of water, lime- 
water, and sugar (Chap. IX.) have been added. 


of The objects of the addition of tht lime water are (a) to correct the 
of natural acidity of cow’s milk and to make it resemble that of the 

|iiii0 water. ^oman in this respect, and (&) to facilitate digestion by preventing 
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tery solid curdling. All milk which enters the stomach is converted ouai>. xi. 
into curd, but when lime water is added the heaviness of the curd 
is said to be lessened. When infants are over-fed or when they drink 
too quickly, they often reject a portion of milk, which being curdled, 
one might imagine was not agreeing, but the curdled condition is 
a natural one. * 


If necessary, a third similar meal may be given in 
the 24 hours. Even at this period the power of utilising 
any other substance than milk, as has been shown in a 
previous section (p. 69), has been but partially acquired ; 
therefore it is well to w'ait till another month has 
elapsed before any farinaceous articles are added to the 
diet. Then the addition ought invariably to consist of 
an article selected from the intermediate class of foods 
(p. 72), for the reasons stated. Either Liebig’s or 
Mellin’s preparation will answer. 

Let it be a standing rule that the first addition to 
the simple milk diet of infancy he one of this valuable 
class, which should always be adopted as the intro- 
ductory* medium to the true farinaceous foods. Of 
course, a mother may be compelled, long before this 
period, to supplement the ordinary food of nature, and 
for such a case instructions will be found under the 
heading ^‘Artificial Feeding;” but just now we are 
considering the case of a healthy child with a healthy 
mother or nurse, who is fully capable of performing 
her part. 

After a short time, say a month or so, there may 
be no objection to employing ordinary farinaceous 
articles of food, such as Kobb’s biscuits, Hards’ food, 
^or baked flour. But whatever selection be made, the 
TOilk should be but slightly thickened with it. 

Ntirses are always desirous of making the food as thick as possible, 


The second 
addition. 


The “Inter- 
mediate ” 
class to be 
used as 
introductory. 

The mother 
may be 
compelled to 
supplement 
the diet much 
earlier. 


Pure 

farinaceous 

foods. 


Too great 



MANAGEMEOT OF CHILDREN IN INDIA. 


8 (| 

VII. with the object of rendering it more “satisfying.” True, a thick 
« »» apparently have such an effect, but it is really torpor and 

Df the fbod^ satisfaction which is induced, while the practice jeopardises the 
injurious. healthy working of the bowels. It is difficult: to persuade an un- 
trained nurse that because good hearty feeding of the kind wili| 
fatten an elder child, it will not have the samd effect upon the tender 
infant, but that it will he actually bad for it. 

At tlie eighth month or so, after the second pair of 
month. cutting teeth have appeared, nearly pure milk may 
be given, and the quantity of thickening material, 
another fortnight later, may be slightly increased ; 
and thus till the ninth or tenth month, when w'eaning 
is to be commenced. 

At weaning About the time of weaning, a little weah broth may 
time. I . 1 , ^ 

be given once a day, but at an earlier period it would 
be very apt to cause acidity and flatulence. The 
broth may, with gieat propriety, be added to the 
milk. On no account should meat pass a child’s lips 
before it has reached Ih year of age, and it is very 
Seldom desirable before the age of two. Certainly two 
years of age is sufficiently early to commence meat in 
ordinary circumstances. The Indian dish *^pish-pash” 
is in every w^ay suitable. 

Should there be much annoyance from the teeth at 
for changes, time, such peiiods should be avoided for changing 
or adding to the diet. 

Practices It is a Common practice to give children at about 
which per veit .11 • i ^ ^ i 

the taste ^ bone to suck, and other similar dainties. 

The practice is a bad one ; firstly, because the limit is 
not likely to be made at the mere bone — a little fiiesli 
is sure to be allowed to adhere — and this leads to other 
dangerous departures from good management; and 
secondly, because the taste is perverted, the simple 
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milk is rejected, and stronger meat petulantly de- 
manded. The practice of giving a young child a taste Promiscuous 
of everything it may fancy is, says Churchill, a mon- 
^trous invasion of nature, which will inevitably entail its objectionable, 
own punishment in delicacy, ill-health, and suffering.’’ 

For further information on these topics the reader 
is referred to Chapter IX. Here they are only 
alluded to incidentally in relation to dentition. 

It may be of interest here to say something about Growth as to 
the growth of a healthy child. When born the average 
weight is 7 Ib^., and the length 19 or 19J inches. At 
five months the weight is doubled, and at a year is 
trebled. The following is a table of heights and 
weights for ages : — 


Age. 

Height 


Weight. 

At birth ... 

... inches ... 

7 lbs 8 ozs. 

„ 1 month 

... 2Ui 


8 

.» »> 

,, 2 moiitha . . 

... 21 

• 

10 

„ 4 


..: 22 

»? 

11 

V 

4* 

?j * ••• 

... 2J 

,, ... 

IJ 


V • • 

... m 


14 


6 

... 24 

... 

16 


V 7 ... 

... 2^ 

♦ • 

17 

') 5 ,, 

8 „ 

... 2.') 

... 

18 

„ 10 „ 

„ 9 „ 

. 23i 

. . 

20 

„ 1 oz 

j> 19 „ ... 

... 26 


20 

„ Oj ozs 

„ H „ 

... 26| 

?? ... 

21 

2 , 

. 12 

... 27 


22 

jj 7 „ 


During the second year the increase in height is 
from three to five inches ; in the third, from two to 
three and a half inches ; in the fourth, from two to 
three inches ” (Dr. Louis Starr), 

Dr. Angel Money’s investigations led him to the 
conclusions that child in health generally gains 
Phventy pounds in weight and ten inches in height in 
ithe first two years of life ; in the third year four 
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ciu^n. pounds and four inches are about the usual additions 
to weight and stature. During the next six years the 
body increases by annual increments of four pounds in 
weight and two or three inches in height. After ten 
years the body puts on flesh at IH© yate of eight 
pounds a year.’' 

Dr. G. W. Stephenson has recorded 1888) 

the average heights and weights of the ’English- 
speaking races as follows : — \ 


Age. 

UOYS. 

) 

Girls. 

_ _ 

Height 

(niches). 

Weight 

(pounds). 

Height 

(inches). 

Weight 

(pounds). 

5 

years 

41 30 

40-49 

41 05 

39 63 

G 

*) 

43 88 

44-79 

42 99 

42-84 

7 


4.-) 8G 

49 39 

44-98 

47 08 

8 

99 

47 41 

54 41 

47-09 

52 12 

d 

- 

49-69 

59 82 

49 05 

56 28 

10 

99 

51-76 

66 40 

51 19 

62 17 

11 

99 

53 47 

71 C9 

53 20 

68-47 

12 

99 

55 05 

76 81 

1 55 77 

77-35 

13 

99 

i 57 06 

83 72 

1 67 90 

87*82 

14 

99 

59 60 

93 46 

59 87 

97*56 

15 

99 

62 27 

104 90 

61-01 

105 44 

16 

99 

C4 66 

120 00 i 

61 67 

112*36 

17 

99 

66 20 

j 

129?9 

62 22 

115 21 

18 

99 

66-81 

1 

134 97 

62-19 

116 43 
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Budin {Bev. Gen. de$ Sciences, "So. 21) insists upon ^ohap. vu. 
the value of constantly weighing infants as the best 
means,, of testing the condition of nutrition and the 
relative values of the different modes of feeding. 

There is always a little loss of weight for the first few 
days. This is natural, consequent upon the delay in 
the secretion of the milk. Contrasting the increase of 
weight in infants (1) suckled, (2) only partly suckled, 
and (3) artificially fed, during the first ten or twelve 
days of life, the average gain was approximately twice 
as great in the first class (432 grains) as in the thiid 
(218 grains), while with the mixed diet the rate uas 
intermediate (278 grains). The quantity of milk 
should be so adjusted as to lead to such a steady 
increase as will double the w^eight in five months, and 
treble it in the first year. Failure in the mothers 
milk will be shown by arrest in the increment of 
weight, but it should <)e pointed out that loss of weight 
accompanied by vomiting may possibly be a mere 
indication that the quantity of milk is too large. 
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WEANING, LACTATION, SUCKLING. 

SiCTioN L— Weaisino. Slction II —Too Pkolong^d Lactation, 
biciioN III — Tm RrsuLis oi SicivIing compaked wiih Othfr 
Me J HODS or Hearing 

Section J. — Weaning. — The factors determiniDg the 
period when a child should be weaned, namely, the 
fitness of the nurse to continue her office, the general 
health of the child, and the development of its teeth, 
should be carefully \\ eighed before a decision is arrived 
at. Obviously i\e should incline to delay the cessation 
of the natural food of the infant if its dentition be 
backward, for the teeth still continue to indicate faith- 
fully the forwardness of development. Similarly, if a 
nurse be fairly good, we should not counsel a discon- 
tinuance of nature’s food in the case of a sickly chihl, 
although it may be deemed judicious to supplement 
this with some other kind of nutiiment. 

Broadly speaking, we may fix fiom the ninth to the 
twelfth month as the period for weaning with safety ; 
never before the one, if it can be avoided, nor after tlie 
other. The milk of the strongest woman becomes poor 
after 12 months’ nursing;^ and her health, if the 
attempt be further prolonged, is pretty sure to be 
injured. Many natiie women make excellent nurses 
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for a full yeir, but it is seldom so with the European vr ir. 
mother in India. 

We should, as before said, avoid weaning at a time Periods of 
when there is much teething irritation, selecting rather 
a period of quiescence of the nervous and digestive t>o aroided. 
systems. Menstruation would be a justifiable reason MeDstraation 
for hastening weaning ; but not for abandoning nursing 
too hastily, before the age and development of the^*^““*o* 
child justify such a course (p. 50). The process of 
weaning should be a gradual one. The mother should Mode of, 
at first abstain from nursing at night, and after a time 
she need only suckle her infant twice a day, morning 
and evening. The demand for the milk being thus 
lessened, the supply will decrease steadily in proportion. 

Should the child, with persistent perversity, decline to 
accept other food than that of the breast, it must be 
permitted to sufifer hunger, a weapon which, if judici- 
ously employed, will erentually conquer. As to feeding 
after weSning, the subject will be treated under Arti- 
ficial Feeding.” 

Section II. — Too Prolonged Lactation. — Tooj^oiongcd 
Although nursing is a natural function under which 
the health usually improves, if continued too long, the 
constitution will suffer. Nervous symptoms will super- Effects of. 
vene, the appetite become impaired, and the digestive 
organs fail. Mental depression, headache, and loss of Warning 
flesh are the more marked signs, while singing in the 
ears, faintings or faintness, palpitation and pains in the 
Ijbreast, are each of them warnings which should not be 
meglected. 

p* There are also effects upon the child with which it Effects upon 
^ important to be acquainted. Children subjected to 
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this mismanagement for any length of time become 
pale flabby beings, whose stamina cannot be easily re- 
established by subsequent good management ; their 
stomachs enlarge ; their appearance is pinched, they 
continually whine, and occasionally scream shrilly. It 
is asserted by high authority tliat such children are 
unusually liable to rickets and consumption. 

Section III. — The Kesults of Suckling com- 
pared WITH THOSE OF OtHER METHODS OF EeARING. 
— The infant,” says Dr. West, whose mother refuses 
to perform towards it a mother’s part, or who, by acci- 
dent, disease, or death, is depriyed of the food that 
nature designed for it, too often languishes and dies. 
Such children you may see with no fat to give plump- 
ness to their limbs — no red particles in tlieir blood to 
impart a healthy hue to their skin — their face wearing 
in infancy the lineaments of age — their voice a constant 
wail — their whole aspect an embodiment of woe. But 
give to such children the food nature destined for them, 
and if the remedy do not come too late to save them, 
the mournful cry will cease, the face will assume a look 
of content, by degrees the features of infancy will dis- 
close themselves, the limbs will grow round, the skin 
pure red and white ; and when at length we hear the 
merry laugh of babyhood, it seems almost as if the 
little suflerer of some weeks before must have been a 
changeling, and this the real child brought back from 
fairyland.” But there are not wanting many who, 
because they have known a single or a few instances 
where children have been successfully reared by hand, 
will not hesitate to urge a similar course upon their 
acquaintances. Let us, therefore, turn from a general 
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statement to hard facts. Dr. Routh has compiled the vm . 
following table, which speaks for itself : — 


Method feeding. 


Result in oacli 1 00 
cases. 


1. Breast milk alone till ninth month or 

( 14 badly 


2. Breast milk somewhat scanty, necessitat- j 57^ well developed, 
iog other food during later months to <25^ medium „ 
supplement breast milk ... ( 16 badly „ 


3 Small supply of breast milk onlv, necessi- 
tating additional food from birth 


j27 veil developed. 
1 26 medium ., 

(46 badly „ 


4. Fed entirely by hand from birth — no 
breast milk at all 


! 10 well developed. 
26 medium „ 

64 badly „ 


(See alao “ Growth,” p 87.) 


Compare the fourth with the first series, and it will 
be seen that the numbers have become pretty nearly 
inverted ; that is, out of each 100 hand-fed children, 

10 only have shown good development (and how many 
never live to undergo the test ?), against 63 naturally 
nursed children ! 

Dr. Russell has sho\^n that in Glasgow 69 per cent. In Glasgow, 
of the unsuckled infants die, but of the suckled only 
45 per cent. In other words, natural nursing saves 
,twenty-four (practically a quarter) out of every hundred 
fives. 

The process by which children brought up by hand, Gradual 
Ind who are improperly fed, decline into the grave , ^cltoeoTthl 
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is usually gradual. If so fed from birth, the child 
‘‘ seldom lives longer than 2 or 3 months. If he 
has been suckled for some months before the com- 
mencement of the improper food, he has greater power 
of resistance ; and although under tfie new diet he will 
soon become dull, and pale, and flabby, yet the effect 
upon his flesh and strength are less noticeable, and he 
usually drifts into rickets before any appearances have 
been thought sufficiently serious to require medical 
interference'* (Eustace Smith). 


Rickets is a rare disease in a ti epical climate. The affection ia 
not consideied separately in this book for that reason, and because, 
progressing ver> slowly, there is ample time to obtain advice. It 
need only be mentioned th.it it is duo to mal-nutiition and the 
deprivation of fresh air and light. It is most frequently met with 
at about 18 montlis oi 2 vears of age, and is characterised by 
restlessness at night, sweating of the head and neck, diarrhoea, 
dehned dentition, great pam when the child is lifted, and flabbiness 
of the muscles, while at the same time tlieie is an unhealthy pale 
plumpness ; afterwaids softening of the fioncs and certain deformities 
of the head and limbs take place Obedience to the laws^bf hygiene 
and dietary already inculcated will prevent its occarronoe, while too 
prolonged lactation oi an exclusive use of condensed milk or infant 
foods will produce it 


Mortality m ^ It is necdlcss to trouble the reader further with 
nrlifidaliy^^^ figures, but it may be stated that the mortality of hand- 
fed. fed children is vastly in excess of that of those who are 

nursed at the breast. Dr. Merriman, after much careful 
investigation, goes so far as to state that the attempt 
at hand-feeding in London “proves fatal to seven.out 
of eight of these miserable sufferers.** The records of 
Foundling Hospitals bear similar testimony. 

Nothing, therefore, but the most urgent necessity 
justifies justifies a mother in bringing up her child by banC 
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Even partial hand-feeding should not be lightly under- <*‘*1*- 
taken, though it is admitted that this course is quite artiBriiT 
justifiable if the mother is unable to supply all the 
nourishment needed. Being partially able to nurse 
without detriment to her own health, it is her manifest 
duty to do so, and to supplement her own nourishment 
thoughtfully and carefully. Statistics show that such 
partial nursing very considerably decreases the risk to 
the child. 

It is but right to mention here that the figures in Statistic*, 
the foregoing table and the other statistics regarding 
artificial feeding are open to the very just objection results of all 
that they include those who have been fed artificially artiBoial 
upon bad as well as upon sound principles, or upon no 
principle at all ; and that any argument deduced from 
them cannot apply to cases where proper food is given, 
combined with good general management; still the 
numbers show what the public actually do accomplish 
in attempts which are doubtless mainly actuated by 
the best motives. 



CUAPTER IX. 


ARTIFICIAL FEEDING. 

THE METHOD OF ARTIFICIAL FEEDING, AND SOME IIINT^ liLGARDING 
THE DIET OF CHILDHOOD. 

CHAP. IX. When a mother is UDable to suckle her child, and it 
Moih^^duty intention to employ a wet-nurse, the child 

to nuree to must be brought up by hand. The deficiency of the 
abiUty.^^ mother, however, seldom amounts to absolute inability, 
and it is her duty to nurse her infant to the full extent 
of her capacity, however partially she may be able to 
fulfil the task. In almost the ^orst cases she will be 
able to suckle twice a day, ifor a few weeks at all 
events, and for the rest, artificial feeding must be 
relied upon. Alternate suckling and artificial feeding 
are better than weaning. 

Difficulties of But hand-feeding is a process which demands so 
haud-feediDg. attention on the part of the nurse, and so much 
judgment in adapting the nature of the food to the 
powers and requirements of the infant, that the 
general result is eminently unsatisfactory, and it is 
therefore a course which should be entered upon with 
Sathfactory reluctance. On the other hand, it is quite certain 
feeding quite infants may be satisfactorily reared artificially, 
possible. provided all the teachings of experience and science 
be adhered to. 
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An infant, then, is to be brought up by hand : — Let ix, 

it be again and again impressed upon the parents that Milk the only 
milk, and nothing but milk, under these or any other 
circumstances, is the only article in the world which 
is a true food froin the moment of birth till the first 
teeth have appeared. On a previous page (60) it has 
been shown that by proper dilution and the addition 
of sugar of milk, cow’s milk may be made to resemble 
pretty closely that of the woman, especially if some 
cream (which is always easily digested by infants) be 
added. But mere dilution will not suffice to effect the Dilution 


necessary similarity, because cow’s milk curdles into 
a firm, heavy clot when it enters the stomach, while 
woman’s milk behaves quite differently, falling down in 
separate loose particles. There are two simple means 
by which it is sought to obviate this objection to cow’s 
milk. The first is by the addition of lime water (p. 64), 
which, however, is so ^^eak (containing only i> grain of 
lime to e^ch ounce) that^a large quantity of this solu- 
tion is required, unless the saccharated solution of lime 
(see receipt No. 2) be substituted. The second means 
is by the addition of a small quantity of barley water 
(see receipt No. 3) or gelatine — not, be it remembered, 
with the object of increasing the nutritive properties 
of the food, but of preventing the disposition to too 
firm clotting by so separating the particles of curd 
that they do not come together into so heavy a lump. 
It is as well to know that no other farinaceous article 
than barley will well meet the requirement, because it 
alone contains very little starch, and that little is in 
a state of extremely fine dfvision. Gelatine (see receipt 
No. 4) may be used for the same purpose, but with 

H 


alone not 
sufficient. 


To prepare 
cow’s milk 
to prevent 
curdling. 
(1) By lime 
water. 


(2) By barley 
water or 
gelatine. 
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CHAP. IX. legg advantage. A teaspoonful of the solution is then 
to be added to half a bottleful of the milk and water, 
Quantity of Of these plans, dilution with barley water is to be 
preferred. The addition of a little well-diluted Mellin’s 
require . object. But the addition of 

some lime water is also desirable in order to overcome 
the natural acidity of cow’s milk, and for this purpose 
two tablespoonfuls added to a pint of milk suffices. On 
the whole, it is better to restrict the use of lime water 
to this object unless circumstances require otherwise. 
Food for the For the newly born infant one tablespoonful of 
?nfaJu diluted with three of warm filtered water, 

’ and to this should be added a teaspoonful of lime water, 
or it may be treated with barley water instead, or with 
gelatine as above described ; a sufficiency of sugar of 
milk (a small level teaspoonful to each bottle), or white 
sugar to slightly sweeten the food, completes the 
Brown sugar preparation. Brown sugar shoqjd not be used, because 
to be avoided, -g fermentation and cause acidity. 

The following is recommended by an American 
authority, Dr. Keating : — One ounce of milk, three 
-of water, one of cream, and a teaspoonfiil of sugar of 
milk, to Avhich a little lime water may be added. 
The cream represents the difficulty here, but in cold 
weather or in the Hills it may be procured with a 
little trouble. This is an excellent formula. 

The amounts of dilution required may be thus 


broadly stated : — 

I\Iilk. 

Diluent. 

1st week 

... 1 

O 

2iid lo Gill week 

. . 1 

2 

Gth week to 3 mc'jtlia ... • 

... 2 

3 

.3 months to 5 month s 

... 1 

1 

5 „ 7 „ 

... 3 

2 

7 „ 9 „ 

... 2 

1 

9 ,, 12 „ ... ,,, 

... 3 

1 
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Should the parent be on board ship, or otherwise so chaf. ix. 
situated that ordinary milk cannot bo obtained, con- Condensed 
densed milk may be used at this period, /or a short 
time, with safety. ^‘Infants immediately after birth 
almost invariably* do well upon it.” But to trust to 
condensed milk, or to allow it to supplant fresh milk 
as the regular food, would be the wildest folly. Drs. 

Goodhart and Still point out that amongst the poorer 
classes there is probably no food which is more often 
used for the feeding of infants than condensed milk, 
and “ we may add that there is probably no food which 
is more often responsible for rickets of every degree^ 
not to mention various gastro-intestinal disorders and 
the occasional production of scurvy.” Too great dilu- 
tion and consequent starvation is a common error 
calculated to produce rickets and scurvy. 

Condt'Tised milk “is usually well digested, but the iiouribhment it 
supplies is very insufficieuf for a growing baby. The child may get 
fat, but is^sually lethargic and dull ; although big, he is not strong; 
and unless the milk be largely supplemented by Mtilin's food, the 
infant will piobably drift into rickets before he is seven or eight 
months old. The same may bo said of other foods containing pre- 
served milk, as Nestle’o and Oettli^s Swiss milk food. ... In all 
cases it is desirable to revert to fresh cow’s milk as soon as this 
can be done with safety ” (Eustace Smith), Besides this, hand-fed 
infants are liable to a form of scurvy, which is prevented by the use 
of fresh milk. The addition of cream, however, lengthens the period 
during which condensed milk may be trusted. 


For the first two months, an interval of about two 
hours should elapse between each meal (p. 101), 
the food being administered from the feeding-bottle 
XP* which should be E:ept scrupulously clean. As 
to the quantity required for each meal, consult p. 101. 
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€HAP. IX. 

Beligiously 

avoid 

farinaceous 

foods. 


The deplorable ignorance of dealing prematurely 
with farinaceous foods has been discussed at p. 69, 
and the parent who attempts to rear her child by hand 
will do well to ponder the remarks there made. The 
temptation to resort to other foods than milk are, in 
hand-feeding, so great, that the practice is too fre- 
quently adopted. 


^coi^ensed Should it happen that the use of condensed milk is 
early addition compulsory for a shorfe time, it is desirable to add to 
it, after about si^ weeks, Mellin’s food, 
necessary. The intermediate class of foods have already been 
foods”^^^^^^^ considered (p. 72); they are in the strict sense of the 
term '^farinaceous,*' but viewed from a physiological 
standpoint they are not quite so. The fact is, that 


tlieir farinaceous base has been so chemically treated 
that part of the work of digestion has been performed 
before the food reaches the stomach, — the work of the 


salivary and other glands which are in abeyance in 
infancy has been accomplished artificially, and the 
starch has been largely disposed of. Thus we are 
introduced to a valuable intermediate cla»s of food 


and one which may advantageously be used as the first 
addition to the diet at the froi^er time. None of this 
class is a perfect food for the infant— that is, the 
addition of milk is invariably essential, and can never 
be dispensed with ; nor should any of them be resorted 
to witljout some substantial reason. The greater 
dangers of the farinaceous class are, however, largely 
removed. The occasions upon which these foods are 
to be used are detailed on p. 73. 

tirst few days The first few days of life ‘having passed, the artifi- 

of life. cially fed infant’s diet should consist of milk and water 
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ia the proportions mentioned, to which has been added chap. ix. 
t'\o teaspoonfuls of Time water, some cream, and a leve l 
teaspoonfiil of sugar of milk. Three to four ounces of 
the food only neeid be prepared each time ; or Keating’s 
mixture (p. 98) will suit admirably if cream be pro- 
curable. 

As to the quantity of milk which should be given, Quantity at 
some information will be found on p. GG. The lollow- 
ing has been pretty universally accepted as a good 
feeding-table : — 


Age 

Inkrvil ^ 

i 

Meals. 

Average 
amount of 
each. , 

i Total in 1 
24 hours j 

1st week 

2 hours 1 

10 

ozs 

1 

1 

I 

1 ozs. 

10 

2nd to Gth week 

2 hours 1 

8 

n-2 

j 

J2-1G 1 

6th week to 4 
months 

2J anft, later, \ 

3 houiB ) 

6 

3-4 

1 

18-21 

0 months . . 

3 hours ' 

6 

6 

, 3G 

1 

10 months 

3 hours 

5 

1 ^ 

1 I 


From the beginning it is well to miss one meal at 
night. 

The milk-food should be given as soon as possible Food to be 
after having been prepared, especially during the hot fJesM^for 
weather, lest fermentation commence ; and for the each meal, 
same reason a greater quantity than is required for 
present use should not be made at any one time. The 
slightest sign of sourness*calls for rejection. The food 
should be warmed by placing the bottle in hot water 
before each meal 
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Times of 
leedmg. 


May add 
Mellin’s food 


Only 

justifiable 
additions lu 
the milk 


Evils of too 

frequent 

feeding 


If milk 
disagrees 


MANAGEMENT OP CHlLDEEIJ IN INDIA. 

After two months of age, every third hour will suffice 
for the nourishment of the healthy child, except at 
night, wlien it should be taught to sleep undisturbed 
from eleven p m. till five or six a.m. ^ 

When the milk seems not to agree altogether with 
the child, that is, if the infant does not thrive well, it 
is proper to add a small proportion of Mellin’s food 
to the diet, avoiding the serious error of too great 
thickening (p. 85). 

The only justifiable additions to the milk of an 
infant under si\ month's of age, or before the period of 
dentition, in addition to the necessary one, water, are — 
{a) a small proportion of one of the malted foods; 
(h) lime water ; (e) gelatine ; (d) barley water, and 
(e) cream — any of which is only to be used in the 
manner described. 

It has been said that barley water is to be preferred 
to lime water. The reason is that the former does not 
alter the gastric juice or impair the digestion! Lime 
water sometimes causes or perpetuates a diarrhoea when 
too freely used. 

If a child be fed too constantly, the stomach will 
become ovei loaded, and thf^ result will b5 the same as 
if it had been fed upon improper articles, viz., irritation, 
from which will arise many difficulties and anxieties, 
if not dangers. Vomiting, diarrhoea, and restlessness 
will supervene, and the constant crying is apt to bo 
mistaken for hunger. Then, while the little suflferer 
is labouring to dispose of his last meal, another supply 
is forced upon him and his troubles are increased till 
perhaps gastritis is established. 

Do what we may in the above wa)s, which are 



AE^IFICIAL FEEDING. 


103 


usually successful, the milk will sometimes not agree 
with the child, who may suffer from vomiting, flatu- 
lence, and diarrhoea (see also p. 55). It is then well, 
having first inquired as to the times of feeding, the 
^ize of each meal, and the cleanliness of the apparatus, 
to try some other plan ; — By re-milking the cow, after 
the daily supply has been abstracted, we obtain the 
strippings,” which is very rich in cream and poor in Try 
curd. By mixing this with an equal quantity of barley barley-water, 
water we obtain a food which often proves successful, a 
teaspoonful of caraway water (10) being added if there 
is flatulence. Condensed milk, with the addition ofor.condensed 
Mellin’s food, is another change which sometimes effects 
the desired end. Should the motions become persist- 
ently relaxed, it is a common and a useful practice to 
boil the milk in the way previously directed on page 
66. Biedert’s cream mixture is an excellent food, par- Biedert’s 
ticularly suitable to rxfkny cases which require the with- mixture, 
drawal <rf the curd of milk. It consists of cream, w^ater 
and sugar of milk, to which milk is added eventually. 


For infants a few weeks old, no milk is added ; the child is fed 
upon a mixture of four ounces of cream, twelve of warm water, and 
half an ounce of milk sugar. As the infant grows, two ounces of 
milk, and then four ounces or more are added, and in full strengtli 
it contains equal parts of added milk (Ashby and Wright’s “ Diseases 

of Children 

A sour smell from the child’s mouth, and from the 
rejected food, is a sure indication that fermentation is 
proceeding, and steps should be immediately taken to 
remedy a condition whidi may become serious. In if acidity, 
such a case it is well at first to try the omission of 
sugar from the food, to increase the quantity of water. 
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May be 
necessary to 
omit milk 
altogether. 


PoptoniscJ 

milk. 


Five months 
of age. 

When malted 
foods may be 
given. 


Seven months 
of age. 
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and to add a small pinch of salt. Goat’s or ass’s milk 
may be tried, either boiled or raw, adding a little 
aromatic water and a pinch of soda, or older children 
may, for a day or two, be put upon equal parts of veal 
broth and barley water. Should these simple means- 
not succeed, it may become necessary to omit milk 
altogether from the diet for two or three days, substi- 
tuting Mellin’s food and whey, or Cheadle’s bread jelly 
(see Eeceipts), the milk being cautiously and gradually 
re-introduced when the symptoms have subsided. 

But we may not have to deprive the child of its 
milk. If simple means fail we still may obtain all the 
assistance we want from peptonised milk, which has 
been added by Sir W, Koberts to our means of encoun- 
tering cases which obstinately refuse to digest cow’s 
milk. The curd, which is the real difficulty, is, in this 
way, disposed of. Various methods of accomplishing 
this change will be found under tfie heading Receipts ” 
(No. 9). But neither this nor any other artificially 
digested food is to be habitually employed simply 
because digestion is facilitated. Their constant and 
unnecessary employment tends to weaken digestion 
and unfit it for the vigorous performance of its proper 
functions. 

Should it not have been found necessary to give one 
of the wholly malted foods at the age of two or three 
months, it is well to introduce the child to it at about 
four or five months of age, that is, several months 
previously to the use of flours not so prepared. 

At about seven months, op the time of the eruption 
of the first teeth, one of the partially malted foods may 
be added to the diet (see p. 72), but unless there is 
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Soine reason for doing so it will be better to wait for 
another month pr so. The kind used 

At nine or ten months ‘‘ Chapman’s Entire Wheat 
Flour may be usq4- It is better than ordinary flours wheat ^our, 
because it has the advantage of containing the inner 
husk of the wheat, which retains some very valuable 
nutritive qualities (particularly phosphates). What^ 
ever species of farinaceous food be used, only two light 
meals of it a day are at first capable of digestion, in 
addition to three others of milk. Sometimes the first 
use of farinaceous food is followed by constipation, a 
symptom whicli may be relieved by the substitution 
of a teaspoonful of fine oatmeal for the flour in the 
morning meal. In any case, it would seem advisable Change of 
to change the monotony of the diet from time to time, t^esimhle. 
substituting, for instance, Mellin’s or Savory and 
Moore’s food for Chapman’s wheat flour for a few days 
occasionally, and making similar simple variations. 

It is stfll desirable to continue the addition of lime Saccharated 
to the milk; but for travellers, or persons living in 
camp, the space occupied by lime water is an incon- space to 
venience wdiich may be overcome by carrying instead 
a couple of ounces of the saccharated solution of lime 
(see receipt No. 2; but it is better obtained from the 
chemist), of which fifteen or twenty drops will be 
suflScient to add to each meal. 

At about this age, a little thiti chicken or mutton Nine months 
broth, or veal tea, carefully freed from all grease, may 
be given in lieu of one of the meak of milk, or the 
broth may, with great propriety, be mixed with the 
milk. 

At ten months, the quantity of farinaceous food may Ten month# 

of age. 
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age. 


Eighteen 
months of 
age. Meat 
first allowed. 
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be increased, and, if necessary, the yolk of one egg may 
be beaten up with the afternoon milk meal. On no 
account should any article be allowed to supplant milk 
as the staple of diet. At this age^ the child will con- 
sume about two pints of milk in the twenty-four hours. 
The child is now quite sufficiently old to be capable of 
appreciating a variety in its food, and it will thrive all 
the better for it. To meet this end, instead of the egg 
and milk me^fl, broth or beef tea (receipt No. 5), and 
a rusk, may be allowed every alternate day ; or half a 
teaspoonful of cocoat ina (not cocoa, which is too rich) 
may be added to the morning meal instead of the 
farinaceous meal. To avoid the evil of having to give 
food between meals, care should be taken that a suffi- 
ciency is offered each time to satisfy all reasonable 
demands. 

After twelve months of age, light puddings, well- 
mashed potatoes with gravy, or the lightly boiled yolk 
of one egg may be allowed; and with mdals which 
were before purely of milk, a rusk or a slice of stale 
bread soaked in milk, may be given. The fifth, or 
night meal, may now be discontinued. A child should 
always have a drink of milk if it wakes in the morning 
long before its breakfast hour, or if it is sent out of 
doors before breakfasting, as is usually necessary in 
the hot weather. Milk still is to be the staple 
food. 

At eighteen months of age, a very little meat may 
be allowed,— a small piece of roast mutton, without fat 
or grease, finely minced or pounded, is as suitable as 
any; or the Indian dish, pish-pash/* will prove a 
suitable food. A slice of good bread and butter, 
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alternated with porridge, is also admissible ; but milk chap ix. 
is to be the chief nutriment. 

As two years of age are approached, the quantity of Two years of 
meat allowed (about^a tablespoonful of mince) may be 
gradually increased, but it should not be given more 
than once a day. As soon as it can be conveniently 
effected, the number of meals may be reduced to three, 
in addition to the cup of milk and slice of bread taken 
before early morning exercise. 

Between two and three years the same foods may Three to four 
be continued, and a little stewed fruit occasionally 
added. As to vegetables, the potato is sufficient for Vegetables, 
all purposes till the age of three is approached, when 
vegetable marrow^, asparagus, or young carrots may be 
introduced; but greens should be avoided till about 
four years of age. 

It will be seen that the various transitions have to Transition to 
be effected gradually and with great caution — a remark cLt^^usfy 
which applies more especially to the introduction of 
flesh food — and that milk must always constitute the 
staple of the diet. 

Tile habit of thorough mastication should be Mastication, 
sedulously inculcated, and eating between meals as 
carefully avoided. Best after a meal, for a short time, Kest after 
is always desirable, as all the nervous force is required 
for digestion. 

Salt is an article which should be added in modern- Salt, 
tion to all meals ; but children should not be allowed 
to devour it at an immoderate rate, as many will, if 
permitted. • 

Sugar is perfectly harmless if allowed in modern- Sugar, 
ftion, but in excess it causes acidity and fermentation, 
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and perverts the appetite. A moderate amount of ripe 
and digestible fruit may always with safety he given 
to a child over three yetas of age ; hut nuts, dried and 
preserved fruits (except when slewed), should never 
be allowed. Very weak tea, largely diluted with milk, 
cannot do any harm after about two and a half or three 
years of age. Alcoholic liquors, in any form, should 
never be permitted to approach a child’s lips, unless 
illness demand it imperatively. Most children dislike 
fat, and it should not be forced upon them. It is very 
apt to disagree. The sugar, of which they are naturally 
so fond, compensates to some extent for the smallness 
of the quantity of fat they eat. 



CHAPTER X. 

ON VACCINATION. 

Centuries ago small-pox had become a naturalised chap. x. 
plague ” in England. In 1796 (the year of the intro- pjeadM 
duction of yaccination) the deaths by small-pox ex- ravages of 
ceeded 18 per cent, of the total deaths; about 1 to 
6f those attacked died, and more than half the blind inoculation, 
people owed their privation to small-pox. 

Inoculation has been practised by the Hindoos from Tho intro- 
a remote period. About 1717, Lady Wortley Montague, 
the wife of the British Ambassador at Constantinople, 
had her soainoculated, and through her instrumentality 
the operation was introduced into England. ‘‘Then 
followed, under the sanction of the Royal Society, six 
condemned criminals; next five pauper children of 
St. Jameses ; then the children of a few families of 
distinction; and to crown all, their Majesties, acting 
oh the cautious advice of Sir Hans Sloane, had all the 
royal children submitted to the operation ” (Guy). A Results of 
greatly lessened mortality followed the introduction of 
inoculation, but it originated many epidemics, and was 
a source of great danger to others who approached the 
patients, the most virulent form of small-pox being 
capable of being imbibed from the mild inoculated 
form. 
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• 

On May 17th, 1749, the immortal Jenner was born, 
and it was he who in 1796 discovered vaccination, 
which is an operation whereby ‘‘ the matter which forms 
on the udder and teats of the milch cow is introduced 
into the human body ; only loc^ effects ensue, with 
slight feverishness; the trifling affection is not in- 
fectious ; it prevents the occurrence of small-pox in the 
great majority of cases, and when it does not prevent 
an attack it mitigates its severity as certainly as does a 
previous attack of small-pox ” (Guy). M^ny competent 
authorities hold the view that vaccine matter is really 
only small-pox matter, after having passed through 
the body of the cow.* 

Writing of England, Dr. Guy says, ‘‘A fall from 
P)141 per million per annum to 2286 represents, there- 
fore, the reduction of mortality from the reign of small- 
pox uncontrolled, to the rule of small-pox modified by 
inoculation ; and from 2286 to 272, the superiority of 
vaccination with State patronage and aid, todnoculation 
without it,” For the 10 years ending 1770,, small-pox 
caused 108 deaths of 1000 deaths from all causes, and 
for 10 years ending 1860 it caused 11 per 1000, In 
Berlin, before vaccination was introduced, 3422 per 
million of the population died of small-pox; since 
vaccination 176 so die. Eecent facts at Leicester, says 
the Lancet (January, 1894), ‘^are appalling in their 
simplicity.” Of 281 cases of small-pox 126 were 

* A somewhat modified view is that held hy Dr. Oopeman, who 
expresses it thus : “ The weight of evidence favours the view that 
sraall-pox and vaccinia are hotlji of them descended from a common 
stock — from an ancestor, for instance, which resemble4 vaccinia 
more than it resembled small-pox,” 
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un vaccinated ; of these 126 no less than 83 were under ch^p. x. 
10 years of age, and in 9 of these the disease was fatal, 
whereas there was no instance of small-pox occurring 
in a vaccinated child under 10 years of age, and of the 
cases occurring in Vaccinated persons there were no 
deaths. 

Inoculation was a great blessing, but in the presence Is inoculation 
of vaccination it is a great evil permissible? 

The powers of vaccination, like those of a previous Small-pox 
attack of small-pox, are not absolutely unlimited. A tbnMrrand 
second attack after the lapse of years is possible, though then very 
improbable; and when it does come, it is usually 
“modified,” or comparatively trivial, seldom bringing 
danger. If a person be vaccinated or revaccinated Vaccination 
within three days after exposure to tlie infection of 
small-pox, the protective power of the vaccination will to infection, 
be exerted, and the person so exposed will most 
probably escape the dist-ase entirely, because the incu- 
bation period of small-pox being twelve days, and that 
of vaccinia being only eight days, the latter is in time 
to anticipate the former. 

Vaccination, however, like everything else, requires Imperfect 
to be done well to be efficient. An operation may be 
performed which conveys no immunity from small-pox, 
and a parent may rest in a false hope that his child is 
safe. Again, an operation may convey only partial 
protection. It tlierefore becomes us to enquire into the 
proper mode of operating and the means by which we 
can judge of success or failure. 

Mode of Operating. — In qn out-of-the-way place a Operation, 

. medical man may not be available at the time wanted. 

The first thing to do is to induce the mother of some 
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healthy child, whose arm is in a fit state (see below),, 
consent to the abstraction of a minute quantity of vacci, 
matter. Against allowing this, some have an objection 
under the impression that it lessens the potency of th 
protection, that it causes inflammation to the giver, &c, 
but such notions are fallacies. In no degree whateve? 
do such effects result. The vaccination has, by tha" 
time, affected the whole constitution, and the local 
interference (which is really nominal) is quite incapable 
of influencing the change which has been already 
accomplished throughout the body. 

The arm to be operated on having been exposed, 
and the child seated on its mother’s lap in a good 
light, a couple of pricks, just sufficient to puncture its 
covering, are to be made in the vesicle of the giver. 
Immediately two drops of limpid fluid will exude. 
These are now to be touched with the side of the point 
of the lancet (which has been previously warmed in 
hot w^ater and wiped dry) with which, thus charged, 


five duplicate scratches are to be made, thus 

on the skin, which should, at the time, be stretched 
by the arm being gently grasped from behind with 
the left hand. The scratches should be very super-, 
ficial, hardly sufficient to show blood. Then rub any 
fluid which still remains on the lancet into the cuts. 
Recharge the lancet, and repeat the process in two 
other places. 

Vaccine If it be impossible to procure a child from ivhose 

tubes. obtain the matter, application should be made 

to the civil surgeon or vaccination officer of the 
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distript^ who will send by post a few hermetically 
iiiilfed tubes containing lymph. When required, the 
ends are to be broken off with the nails and the con- 
tents blown out upon the stretched skin. Then, with 
a clean, new needle ^scratch the skin through the fluid, 
thus 


and repeat the process in two other neighbouring places. 

Glycerinated calf lymph is now preferred, because it Calf lymph, 
is free from the very small risk of conveying any in- 
fection that may attach to the arm-to-arm method, 
through carelessness ; and the writer recommends its 
adoption when possible. 

Copeman has shown tliat the opacity in tubes of stored lymph is 
caused by the growth of extraneous organisms. He has demonstrated 
that the addition of dilated glycerine inhibits their growth and 
actually causes the potency of*tho lymph to increase. 

» 

A child should be vaccinated within the first two Ago for 
months of its life, if it be in good health — delay repre- vaccination, 
sents unjustifiable risk. The weather in India presents 
a difficulty at times, but not nearly so great as is 
imagined ; the operation may be done at all seasons. 

If small-pox prevails in the neighbourhood, no age is 
too early and no state of health, except of a very 
serious or acute character, nor of weather, should 
■prevent vaccination. 

The number of punctures made is a matter of great Number of 
importance. Let all mothers bear in mind these two t^te*** vrUeh 
facts: — First, that in proportion to the number of important 
vesicles which appear in response to the operation, is 

I 
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the general feverishness and disturbance less ; and 
secondly, that in the same proportion is the amount of 
protection gained. The Medical Officer to the Privy 
Council reported as follows : — 


Cases of Small-pox. 

Deaths in every 
100 cases which 
occurred. 

Unvaccinated 

35 

Said to Lave been vaccinated — no marks ... 

23-57 

Having one mark ... ... 

7‘73 

„ two marks ... 

4-70 

« three „ 

1-05 

« four „ 

0 55 


How are we to know that the«7accination has ^Haken;’’ 
that is, that it is successful ? — By the character of the 
vesicle. On the second or third day there will be seen 
a slightly red elevation over each puncture, which is 
so distinct as to enable us to say that the case is a 
successful one. On the fifth day there will be a raised 
round bleb, with a depressed centre ; on the eighth day 
it is much larger, of a whitish pearl-colour, and dis- 
tended with lymph, — around the whole, an inflamed 
blush. Lymph used for transmission to others should 
be clear like water; if cloudy or mixed with blood, it 
should be rejected. The hotter the weather the earlier 
it ought to be taken from^the giver. In India usually 
about the sixth day is the best time. After the eighth 
day it is useless. After this latter period the vesicle 
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scabs £^nd becomes brown and ha^d; and about the 
twentieth day the scab falls oflf, leaving behind the 
vaccine “ mark,” which remains more or less permanent 
throughout life. 

As the protective'influence of vaccination gradually 
wears out in time — earlier in some individuals than in 
others — revaccination should be performed at puberty. 
It is not necessary to resort to re vaccination before 
puberty unless small-pox prevails. 
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CHAPTER XI. 


GENERAL HYGIENE. 

CLOTHING, EXERCISE, SLEEP, VENTILATION, LIGHT, AND HATHINO. 

Section I. — Clothing . — What are the general prin- 
ciples upon which a child should be clothed in India? 
In temperate climates we merely have to consider how 
best to keep the body warm ; and for this reason we 
select as materials the worst conductors of heat, such as 
flannel and other woollen garnrents. During the greater 
portion of the year an opposite condition obtains in 
India, — we have to guard against heat ; the skin is con- 
gested, it is irritable, it perspires freely, and evaporation 
is rapid. At another time of the year, particularly 
in the Upper Provinces, pure, dry, and piercing cold 
has to be encountered by the body, which has been but 
badly prepared by the previous heat to meet it. Again, 
there is the intermediate season of the rains, when the 
cooling of evaporation is absent, and vicissitudes are of 
constant occurrence. The first is characterised by the 
accession of heat, the second by its abstraction, and the 
third by the dangers wlych arise from chills. Mani- 
festly, then, the clothing of the child is a matter of no 
small importance. 
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Clothing is made of either flannel, cotton, or linen, ci ua x l 
Flannel is a very bad conductor, cotton less so, and The 
linen still less so. Of course, a bad conductor will not 
quickly take away the warmth of the body it enwraps, materials, 
and therefore the heat is retained or kept in by the 
covering ; but we have to admit, on the other hand, 
that a bad conductor will also refuse to conduct the 
external heat to the body, hence the wearing of a loose 
great coat to keep out the heat of the direct rays of 
the sun is no fallacy, and black, which absorbs rays, 
is hotter than white clothing, which reflects them. 

Flannel is somewhat heavy, it is more or less irri- Objections to 
tating, and it is such a bad conductor that, although 
it absorbs the excessive perspiration, it does not draw 
away the heat from the body with desirable rapidity. 

From this it will appear that flannel is not an altogether 
suitable article of clothing during the hot weather, 
except when the persoif is exposed to the direct rays 
of the sum In the rains, when evaporation is almost 
suspended, most flannels are so thick that they do not 
readily enough yield up their moisture to the air; the 
body is then kept in a state of irritation and moisture, 
by wiiich prickly heat and general discomfort are often 
produced. Notwithstanding these objections, most of 
the disadvantages can be overcome by the use of a 
single flannel garment without other clothing outside 
it. Indeed, then, it may be regarded as the best form 
of clothing for the child, as it protects better than any 
other from chills, and it is less liable to saturation ; How 
but it is essential that the garment be loose so as to 
allow free ventilation and evaporation. Of course, much 
depends upon the selection of a suitable quality of the 
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fabric. Any kind if covered with layers of other clothes 
is unsuitable for the hot weather and rains. 

Linen is altogether objectionable, because it becomes 
so soon saturated, because it conducts too readily the 
external heat to the body, and in a current of air it 
parts with its moisture so rapidly as to cause shivering ; 
whereas cotton is light, it is absorbent, it draws away 
more heat from the body than does flannel, and it leads 
less to it than linen; but when saturated it clings to 
the body and may ac^ as a tattee when evaporation is 
suspended in the rains and in damp regions. 

So far, therefore, as the dry, hot weather is concerned, 
the advantages are with cotton. In any weather, all 
the disadvantages are with linen. During the rains 
or periods of vicissitudes light loose flannel without 
other covering is the safest. In the cold weather 
flannel should be worn under other suitable clothing, 
taking care that the child is u5t over-weighted and its 
exercise thereby impeded* Some of the gauze flannels 
are excellent in their properties ; but under the action 
of soap and water even the best of them become thick 
and harsh, when they require renewal, and this is 
expensive. 

During the rains or other times of vicissitudes it is 
impossible to be too guarded regarding the suitability 
of children’s clothing. We know from experience how 
we ourselves then pass rapidly from a state of excessive 
heat to one of chill, and it is but reasonable to conclude 
that the child or infant will, in proportion to its greater 
nervous susceptibility, become severely affected. In 
fact, durmg infancy and childhood, nature is less able 
to resist the external influences of temperature than in 
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Adult age ; and no greater mistake can be made than 
the absurd notion that exposing the limbs of tender 
children to cold, from which we ourselves shrink, 

** hardens ” them ; on the contrary, it is a cruel and The fallacy of 
dangerous practice, *often not expressing itself openly 
at the time (though it sometimes does so in severe 
diarrhoeas, bronchitis, and other inflammations), but 
covertly laying the foundations of slowly progressing 
wasting affections. 

At ni"ht it is desirable to clothe children in flannel Flannel 
garments (jackets and trousers in one), because during 
sleep the temperature is lowered, and the punkah- 
puller very frequently creates a vicissitude. 

The foregoing principles hardly apply to young Ability of 
infants whose power of generating heat is so small to tea/hcat 
that they can hardly be kept too warmly clad, nor do ^ 
they suffer from the heat of the climate, a capacity 
which the older child possesses in a lesser degree, and 
apparently loses gradually year by year. The 
has, on the other baud, much less ability to encounter advances, 
and resist cold than the adult, a power which it by 
degrees acquires. 

The clothing of a child should not, in India, be too Clothing 
frequently changed, as is sometimes the fashion, even too frequently 
when damp with perspiration, for chill is thus very changed, 
apt to be induced, and the dampness soon returns. 

Section II. — Exercise and Sleep, — Exercise pro- General 
duces waste of tissue, that is, expenditure. Sleep is efercise^ 
the time of rest, when expenditure is at its lowest 
point, and renovation proceeds without interference. 

The more exercise, the more sleep. But exercise not 
only causes expenditure, it also causes all the*vital 
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CHAP. XI. functions, circulation, respiration, &c., to proceed with 
increased activity, which means that repair is at the 
same time more quickly conducted. On the other 
hand, without exercise the rejection of the old and 
reception of the new materials is not effected as rapidly 
as ought to be the case ; the old remains longer than 
it should, making no room for the new ; hence we have 
flabby muscles, a pale face, and impaired health. 

The young infant requires exercise, as well as the 
growing boy or girl. In India a baby may usually 
be sent out-of-doors,'carefully wrapped up, after it is a 
fortnight old. The nurse should not be allowed to sit 
down and gossip to her friends, as is the ayah’s wont, 
when she takes the baby out to eat the air,” because 
the motion to whicli it is subjected by her action in 
walking represents to it proper and necessary exercise. 
Evil effects of Even when in the house, an infant should not be left 
lying too much on its back <n bed, but should be 
carried about in the arms frequently, in slightly vary- 
ing positions. Too prolonged lying flat upon the back 
proved to be one of the principal causes of mortality 
in the Foundling Hospital of Paris, by producing con- 
gestion and inflammation of the lungs, all the blood 
gravitating to the back of the chest. ‘‘ Change of 
position and gentle movements are as necessary for the 
health of the internal organs as for muscular develop- 
ment” (Churchill). The clothing of an infant should 
always be sufficiently loose to permit of the free play 
of its limbs, its kicking about being exercise of an 
important nature. * ^ 

Exercise for A child should not be taught to walk ; such exercise, 
cMdren, before nature has fitted the bones to bear the weight,. 


not exercising 
young 
infants. 
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will do harm, and may produce deformities; rather 
should he be permitted to discover his own way to the 
use of his legs. Boisterous play is essential to the Hay eenen- 
health of children ; by it the lungs are expanded and 
the muscles of the cliest — all the muscles, in fact — are 
brought into full action. Biding is admirably adapted Biding, 
to Indian children; it creates a manly spirit, and 
makes a thorough and exciting change in the routine 
of the day. 

Children who are prevented making any noise in a The exercise 

house, who are restricted to a single room, and who 

are merely sent out for the dreary daily walk, do not 

get a sufficiency of exercise to maintain health. All 

children should be sent early to bed, so that they 

should be up and out betimes in the fresh morning air 

(before which they should have had a cup of milk and 

a slice of bread). A child should not be disturbed Sleep should 

from its morning sleep^in order to send it out. Send 

him to bed early, so that he will awake at the desired 

hour himself. When a child is sickly much harm 

may be done by sending him out too early. Persons,” Sometimes 
o iT-i 1 .1 lit morn- 

says fecoresby Jackson, “ who are not in robust health ing exercise 

’Should not, as a rule, take exercise befoie breakfast ; a 

mistaken zeal on this point frequently subjects children 

of delicate constitution to unnecessary cruelty.” All 

children up to three and a half or four years of age 

should sleep one or two hours in the daytime ; but not 

immediately after a meal, nor yet immediately before 

one. When possible, children should sleep in upper 

rooms which are thoroughly ventilated, but free from 

all draught. 

Section III* — Ventilation, Li^ht, and Bathin^.--^ 
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In the hot weather the European child is necessarily 
confined-to the house during a great part of the day, 
but in the cold season it spends most of its time out of 
doors, and the houses are then more or less wholly 
thrown open. On the whole, the European child in 
India is extremely favourably situated as to fresh air-— 
a circumstance which no doubt has a great deal to do 
with the low death-rate of those who are well cared 
for. 

The importance of ventilation during the first days 
of life lias been already adverted to (p. 31), but 
something more needs to be said on the general 
subject. 

The air consists of certain gases, chiefly oxygen and 
nitrogen, the former being its vital principle, the latter 
merely effecting a proper amount of dilution ; keeping 
it at the right strength, in fact. When we breathe, 
the carbon fiom the lungs combines with the oxygen 
of the air, and forms carbonic acid — a gas ‘which, in 
veiy minute proportions, about three volumes in 
10,000, exists in all air for the support of vegetable 
life ; but this carbonic acid gas, when doubled by 
respiration, becomes very injurious to health. But 
besides the formation of carbonic acid gas by respira- 
tion, we also spoil the air by breathing out a quantity 
of animal matter, which floats about imperceptibly 
Now, bad as it is to breathe an air loaded wdth carbonic 


* The amount of carbonic acid and of animal matter always bear 
an exact proportion the one to thl> other, therefore the amount of 
carbonic acid being detected by the chemist, the quantity of poisonous 
animal matter present is also known. 
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acid gas, the animal matter is really very much more 
injurious and dangerous. A mouse if put under an constaiitly 
inverted glass will soon die, because it rapidly exhausta^^J^^^®®*^ 
all the oxygen from such a small space ; but even if 
precautions be taken to supply it with a full j)roportion 
of oxygen by chemical means without permitting ven- 
tilation, death will just as certainly ensue, because it 
will be poisoned by the accumulating organic matter. 

Two poisons, then, are produced : the first, or car- Two poisons 
bonic acid, is known popularly under the name 
‘‘choke-damp ; ” and the second is, in large quantities, 
p we see, a deadly poison. 

“The breathing of vitiated air for even a few Piiysical 
hours produces,” says Parkes, “increased temperature, vUiatedafr, 
quickened pulse, furred tongue, loss of appetite, and 
thirst, for even forty-eight hours afterwards. The con- 
tinued respiration of the same quantity of air renders 
it at length a deadly prison.” 


Dr. Fatr thus contrasted the effects of town and Town and 
country air upon infant life : — country ai. 


“In tlio healthy districts of the country, out of 1,000,000 born, 
175,410 children die in the first live years of life; hut in Tuveipool 
district, which serves to represent the most unfavourable sanitary 
conditions, out of tlie same number born, 400,370 — nearly hail tlie 
number bom — die in the five years following tlieir birth. This is 
281,960 in excess of the deaths in the healthy districts.” 


English nurseries are, as a rule, tolerably well looked Overcrowded 
after, but even there overcrowding produces its effect. 

A report to the Obstetrical Society says, “ A nursery of 
three or four children nevei^does well. The air becomes 
foul, and they all droop and fall away in flesh, even 
with the best food, attendance, and cleanliness,’' 
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More than half a century ago, every sixth child born 
in the Dublin Lying-in Hospital died within a fortnight 
of its birth, and lock-jaw was almost the sole cause of 
death, just as now happens in the native quarters of 
Calcutta. Means were then adopted to secure the 
etBcient ventilation of the hospital, and the mortality 
at once fell to 1 in 20. A few years later it fell to 1 in 
59, and but little more than one-ninth part of that 
mortality depended upon lock-jaw. 

Already I have alluded to the enormous mortality of 
the native children of Calcutta, but the whole state of 
the case is altered when the first year of life is over, 
and they pass their time freely in the open air. Those 
who survived the suffocation of their earlier days now 
show the effect of exemption from the specific diseases 
and misfortunes of English children, in a death-rate 
lower than that of England, between the ages of one 
and five years’’ (Payne). • 

An adult will spoil 1000 cubic feet of air m an hour, 
A child, no doubt, will vitiate a smaller quantity, but 
the difference is not so great that it is to be practically 
considered. An opening 3^ inches each side of a 
square will admit, without draught, 1000 cubic feet 
per hour. A chimney or other similar opening will 
suffice for the exit. This is the least size of ventilating 
opening necessary for each individual ; but in India, 
in the cold weather, ventilation is practically unlimited. 
In the hot weather all the conditions which regulate 
ventilation in temperaite climates are reversed, the hot 
air being without and not v^ithin the house. Although 
the doors must of necessity be closed during daytime, 
the houses are very roomy, the rooms all open into 
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|j|Lch other, the outer doors are frequently being opened, 
all night every aperture is thrown open. Children 
Blould occupy the largest rooms. Drying clothes at a Eyils of 
file in a nursery should never be permitted. All soiled 
Rothes and napkins should be removed instantly from 
Jlie dwelling-house. 

I The latter is a most important matter. If the 
mother does not see to it herself, the ayah is pretty 
sure to go to very little trouble about it; indeed, the 
^mother is often quite satisfied if the soiled napkins be 
Iremoved to the other side of a bath-room curtain, or 
|door which is being constantly opened. Highly in- 
jurious gases are largely emitted from such soiled 
linen. Another filthy practice of ayahs in charge of 
nurseries is to empty chamber utensils upon the pucca 
flooring of the bath-rooms. In illustration of the very 
fatal nature of an atmosphere so vitiated, I cannot 
sforbear quoting the* following from Dr. Routh’s 
york : — • 

“ ^omc years ago there was connected with the Cripples’ Home an Illustration 
infant nursery, where babies w’ere taken in to nurse during the day. quoted. 

The whole arrangements cf the place were put under my care. I 
had an experienced nurse ; the diet was judicious to a degree. 

Cleanliness extreme, both in tlio infants, and the room, and the 
attendants. Yet the children did not thrive; they died in largo 
numbers of ‘ muguet ’ and dhirrhooa. One remarkable circumstance 
observed was that there was a faint odour ahvays present in the 
room ; yet it was a large room, about 50 ft. to 00 ft. long. One side 
of the room was made up of wiiidow^s, which went up about 10 feet, 
where the roof bevelled up in an inverted V shape, but which raised 
the room some 7 or 8 feet more in height at the centre. 

“Do what I would, I could not get rid of this smell. One day, 
being much annoyed thereat, I •procured some long steps, which 
extended some three feet above the upper ledge of the windows. On 
walking up, no sooner had I got ray head one foot above their level, 
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than I found a terrible odour that made me feel giddy and sick, all 
I was glad enough to come down. I instantly sent for a workm? 
and desired him to remove three or four tiles at each end of the roo 
on a level with the highest point of the roof. He did so. In f 
minutes all smell had disappeared, but his work was no sooner enc; ' 
than he was taken very ill — giddy and practically sick — ^so complete^ 
had he been overcome by the pestilential atmosphere. 1 

‘‘ Some idea may be formed from this anecdote how intense! 
poisonous a baby nursery may become, even where great care h, 
taken and plenty of air apparently supplied.” 


Soiled napkins should be at once thrown into f 
Yes'sel of water kept for the purpose, and removed frotr: 
the house altogether. 

Children are not likely to suffer from want of Ugh 
in India; but light is sometimes too much shut out 
of the nurseries of the upper classes. Glare may be 
excluded, but not light. Want of light bleaches^ 
humanity as well as plants, and diminishes vitality. i 

Bathing , — All the evils whi^h arise from exposur^ 
to cold through insufficient clothing may yery easily 
be acquired by injudicious bathing. It is not necessary 
to enter into a description of the innumerable pores 
of the skin, the necessity for keeping them free, and, 
through them, preserving the function of cutaneous 
respiration, wliich is absolutely essential to perfect 
health, because personal cleanliness in India is, on the 
whole, well attended to. 

It is not only external dirt that has to be removed 
by the bath, but that portion of the internal waste 
which finds its way out of the body through the skin, 
and which, when permitted to accumulate, blocks up 
the pores, and forms a much worse kind of dirt. In 
4ndia the skin is called upon to do more of this sort 
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|f work than in England ; in fact, the skin is, in India, chap. xi. 
fAiore important structure. ” 

Every morning, immediately after the early walk, the l>aily 
; 5 hild should have his bath, which should, in infancy ^ 
ind early childhood*, be tepid, so that there be no great 
‘^hocfc conveyed. Especially during the hot weather used. 
u!nd rains, *tepid water should be used, but the tem- 
perature should never be such as to render the bath so 
agreeable that the child desires to prolong the opera- 
tion unduly. It is quite true that the cold bath may 
be used by children with much less risk than by the 
adult; and it is equally true that many children may 
with great security be bathed daily in cold water ; Objections to 
but, as a rule, the liability of the internal organs to 
congestion in India is sufficient to make it a risk. 

Even in a temperate climate, when for larger children 
the cold bath may be the proper thing, there must, 
for the moment after 4)athing, bo an increase of the 
blood sent, to the liver, spleen, and kidneys; but under 
such circumstances the constitutional vigour is suffi- 
cient almost instantly to re-establish the natural dis- 
tribution. It is not so in India ; the internal organs 
cannot so readily free themselves again, and a per- 
manent congestion may be established. 

Every day, in sickness or in health, a child’s body Cleansing the 
suould be cleansed in every part. Sometimes it may sickness, 
not be possible to place a child in a bath : then it 
should be sponged, limb by limb. When it is not 
thought judicious in very severe illnesses to run even 
this slight risk of chill, it is seldom that frictions with 
oil, a very efficient means of cleansing the skin, will 
not be admissible. 
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There are other objections to the use of cold wat 
for bathing children. Except when the body is suF 
ing from the unnatural heat of fever, the effect of co. 
water is depressing. It is true a stimulating effet 
succeeds, but in order to ensure tlfis latter it is essentii 
that the bath be very brief, hardly sufficient for th 
cleansing of the skin of a child who has beto active 
engaged all day in a hot climate, and the dressii 
must be very rapid. In neither of these 'natters ai 
ayahs to be trusted, and if they are neglected, chillines 
and languor ensue ; that is, a weakening shock withou 
any reaction is endured. 

The water of a cliild’s bath sliould never be belo^ 
70*^ temperature. 'During the first nine or ten month 
a blood heat is desirable. A greater heat is likely t 
be injurious. A very hot bath is not only injurious, 
but actually dangerous. Steiner mentions the case of 
‘‘ a midwife, who from want oi proper appreciation of 
the temperature in which she washed th^ children, 
used it too hot, and in the course of two years among 
380 births lost 99 children of lock-jaw.” 

If a child evinces any terror of its bath, a good plan 
is to place a sheet over the tub, so as to conceal the 
water. The child is then to be gently lowered into the 
water upon the sheet. 



PART II. 


The Nature, Mode of Spreading, Prevention, 
and Detection of the Illnesses of European 
Children in India. 


CHAPTER XII. 

TUB NATURE OB THE HIOKNESSES WHICH MOST 
' PREVAIL. 

(1) ACCORDING TO S0li.SON. (2) ACCORDING TO ACE. 

iSJfcCTiON Sickness according to the Season. — In deter- cuap, xu. 

rowing the sicknesses to which a European child in 

Injiia is liable, and against which at certain seasons of soldiers’ 

arid certain ages it is necessary to take precautions, the fuiHnfoma^ 

stMistics of soldiers’ children afford reliable informa- 

tiok in that these children are sufficiently exposed to 

theplimate and other peculiarities of life, and yet are 

not Iso well cared for as to influence the results of 

I' '|i|n residence ; nor are they so very badly cared for 

as t| vitiate the value of the lessons taught: For 

thfis4 reasons the following summary is based upon 

their fecords. 

.ThI most unhealthy months are July, August, and 
Septei^bey — one-thii:d of the total admissions and 
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about one-third of the deaths then occur; and De- 
cember, January, and February are the healthiest 
months, A gradual rise to the beginning and fall 
from the end of the first-named period is marked by 
the figures with singular regularity. The increase of 
mortality and sickness is coincident with the advent of 
extreme heat and damp. 

As to the kind of sickness to be apprehended and 
specially guarded against each month, and the attendant 
fatality, the following general statement will suffice 
for the present purpose. January is a healthy month ; 
but those children who, during the continuance of the 
rains, had been so much affected with fever or malarial 
influences as to leave the general health injured, suffer 
much from the cold. In such subjects, fever is apt to 
recur upon exposure; or, althougli only ailing during/ 
the rains, never having had actual fever before, they 
may now for the first time be attacked (as frequently 
happens to children sent to the hills for the benefit 
their health), as though the malarial poison, whiph 
before had found a gradual exit through the skin, is 
now accumulated in sufficient force to develop fever. 
Great precautions are, therefore, necessary to clothe 
such children warmly, and to prevent exposure to 
night air. Under undue exposure to cold, existing 
congestion of the spleen will increase. But it should 
always be remembered that the cold weather is a 
season, of blood-making, wherefore it is incumbent 
upon the parent to allow his child to be as much as 
possible out-of-doors. Fevers give the greatest number 
of admissions, though primary malarial fevers are 
uncommon. Next in order of frequency, we have the 
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debilitated eases remaining from the hot and rainy oiiAr, xu. 
weather, the cold often telling severely upon such malarial fever 
children. Diarrhoea is, in healthy children, in abey- ^^ommon. 
ance, and is readily amenable to treatment. Oases of 
this affection now o(?curring are manifestly traceable to 
bad management, unless they be in a chronic form, 
and the result of malarial debility. 

The child is liable to bronchitis and other chest Liability to 
affections, though not so much as during the rains. 

During this and the other cold montlis there is liability Measles and 
to measles and whooping-cough, which increases till 
tbe rains set in. So far as figures are concerned, dentition 
dentition would seem to be peculiarly easy, but many apparently 
illnesses which occur during the more unhealthy months 
are attributed to teething, wherefore much reliance 
cannot be placed upon statistics in this particular. 

February is the most healthy month of the whole February is 

year, but chest affecti«#n.s are more common than at 

,, . j -11 t , month, but 

any otaer«period, particularly among children between chest affec- 

one and two years of age. The cold weather haScommon. 

continued sufficiently long to have produced a marked 

effect, and to have diminished the number of general 

debility cases. Fevers are more uncommon than at 

apy other period of the year. Head affections and 

convulsions are infrequent. This is a month in which 

the child should spend most of his time out-of-doors 

and at play. 

Inarch — There is a marked increase in the number March, 
of ^ases of bowel complaints. The accession of heat 
increases the numSier and fatality of cases of cen- able, 
“vuls^ons and head alfections. Measles becomes more Measles. 

freijftentj but it is not fatal. There is danger of Danger of 
' small-pox. 
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infection of small-pox, owing to the native practice of 
inoculation during the cold season. The fevers in^ 
crease, probably owing to improper exposure to the 
sun. Dysentery becomes an item of importance. 

April . — Diarrhoea and dysentery become still more 
formidable and fatal, being four times more common 
than in January. Fevers continue to increase and to 
yield an appreciable mortality. Chest affections are 
rare : croup is uncommon. The danger of small-pox 
infection continues. Cases of convulsions from the 
ardent fevers produced by exposure to the sun are 
common ; or, such cases running a more rapid course, 
may terminate as infantile paralysis or fatally as heat 
apoplexy. The malarial debility cases, if properly 
nourished, improve, on the whole. 

Matj seems to be a somewhat healthier month than 
April, the constitutional shock of the sudden accession 
of heat having passed off to tome extent; and the 
greater intensity of the heat, compelling greater care 
and less exposure, no doubt helps to the general result. 
Oil the whole Head affections and dentition continue to yield results 
very similar to those of April. Fevers retain their 
April position. Dysentery and diarrhoea give some- 
w'hat fewer admissions, and they cause fewer deaths, by 
half. Chest affections are uncommon. The depress- 
ing effects of heat are much felt. The want of house- 
room, or anything like overcrowding, will serve to 
produce very baneful effects. Great care is necessary 
that children get a sufficiency of air and play. They 
may with safety be permitted to prolong their ail ing 
after dusk. The mid-day sleep, in a pure atmosphere, 
is now very essential. 
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June , — A considerably less healthy month, the rains ^h ap. x il 
in the lower provinces having commenced. Measles jane. 
and whooping-cough reach a climax. Fevers, and 
consequently debi^ty cases, increase considerably. 

Bowel complaints cause the greatest loss of life, but 

fevers also prove fatal. Debility cases are quite 

30 per cent, more common than in February. The 

cooling which was produced during the hot dry months 

by evaporation is absent, consequently the heat is felt 

to be particularly depressing ; but the air itself is Is generally 

cooler than it was, therefore we can and should admit 

fresh air more plentifully, and this is necessary to 

the cooling of the body. Once the rains have set in, Late evening 

exercise should not be prolonged into the dusk of the aam^erous, 

evening. 

July . — Still more unhealthy. Great increase of fevers July, 
and bowel complaints. Diarrhoea, convulsions, and unh^eaUhr*^ 
debility are the chief causes of death. Infectious eye 
complaints prevail among the natives, and are to be 
avoided. Cholera causes a considerable mortality. 

Aiigust — The most unhealthy month of the whole August, 
year, and the most fatal. Cholera rife. Diarrhoea 
and dysentery at their climax. Convulsions and ill- mouth, 
ness attributed to dentition cause many deaths. Cases Bronchitis, 
of bronchitis not infrequent, owing to vicissitudes, and 
th^y are prolonged by the weakened state of the con- 
sti^tion, and probably by night exposure. Infectious 
eye pomplaints very common. This month seems to 
be favourable to croup. 

S^teTuber , — Some improvement in the general health, September. 
The |ature of the sickness and the fatality remain 
much|the same as in August, except that the number 
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of fever admissions increase, but the mortality and 
total number of admissions decline slightly. 

October . — A maiked improvement. The admissions 
diminish by one-fouith and the deaths by one-third. 
Fevers still prevail to the same degree, and are nearly 
as fatal. Cholera mitigated. Bowel complaints diminish 
very greatly. The month seems to be unfavourable 
to the development of croup. Convulsive affections 
and dentition cause fev\er admissions and deaths. 
Measles has declined to its lowest point. 

November shous a' slowly continuous improvement. 
The diminution in sickness and moitality is main- 
tained, but fevers give a high mortality rate, and are 
prevalent. Bowel complaints incline to diminish. 

December — Great diminution in both admissions and 
deatlis. Malarial fevers reduced by from one-half to 
two-thirds, dysentery by one*+hird, and diarrhoea by 
two-thirds upon the rates of the previous two months. 

Such is a very imperfect sketch of the year as it 
affects the European child in India. In glancing over 
it, one cannot but be struck by the absence of any 
mention of such affections as consumption, scarlejl; 
fever, or small-pox. \ 

A very cursory attention to these details will show 
that care will be able to effect a great deal — in Met, 
to alter the whole story from the present narration^ to 
that which Payne and Fayrer relate of the Euiw can 
child in Calcutta. T 

In order of frequency the most common diseases mre — 
1. Fevers, during the rains and in autumn. /Pre- 
ventable to a great extent by avoiding exposu|re, by 
suitable clothing, and the use of mosquito curtai^W 
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2. Dianlioea and dysentery, with the first accession 
of hot weather, and during the rains. Largely pre- 
ventable by attention to diet. 

3. Eye affections^ during the rains. These should 
not be known in any well-regulated nursery. 

4. General debility does not observe seasons, but is 
frequently the result of Nos. 1 or 2. 

5. Measles, at the end of the cold weather. Pre- 
vented by avoiding infection. 

6. Chest complaints, at the end of the rains and in 
the cold seasons. Prevented by avoiding exposure, 
and by proper clothing. 

7. Dentition (so called) bears a ratio to the intensity 
of the heat, by which nervous susceptibility is increased. 
Chiefly to be avoided by preventing violent diarrhoeas 
and fevers. 

8. Convulsions during the hot season and rains, for 
the same reason. Means of prevention the same. 

The mt)st fatal affections are in due order — 


1. Debility and wasting. 

2. Convulsions. 

3. Illnesses during denti- 

tion. 

4. Diarrhoea. 

5 Fevers. 

Q. Chest affections. 

7.\ Dysentery. 


8. Head affections. 

9. Tabes mesenterica. 

10. Croup and diphtheria, 

11. Measles. 

12. Whooping-cough. 
N.B. — Cholera is here 

omitted. 


*CHAP. XII. 


Most fatal 
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order. 


It is not necessary here to enter into an exact com- Difference 
parison between the kind» of sicknesses which prevail 
in !lndia and England. In illustration, however, of the England. 
Vas^ difference that really exists, it may be mentioned 
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(mAP.xii. that in England scarlatina heads the list of fatal 
’ diseases for the 2nd, 3rd, 4th, and 5th years of life. 
Whooping-cough stands second for the 3rd, 4th, and 
5th years. Inflammation of the lungs is third for the 
2nd, 3rd, 4th, and 5th years ; and ‘bronchitis is fourth. 
Now these diseases hardly count at all in the Indian 
bills of mortality. 

Fatal sickness SECTION II. — Sickness according to Age . — Eegarding 
each period separately, we find that wider 6 months of 
age the total mortality of soldiers’ children is from 
about 240 to 260 per 1000. Diarrhoea, convulsions 
and debility, at that time, cause most of the deaths ; 
but it is very difficult to judge how far each of these 
may not have been really a part and parcel of some 
other, for a case is naturally returned under the head- 
ing for which it came under treatment. I believe 
diarrhoea to be the chief originator of the others, and 
that the lamentable loss of lifsi of soldiers’ children 
even at this age is due to that truly pr<^ventable 
affection ; at all events, it is certain that these causes 
of death are rare among the English infants of Calcutta, 
and that if they were similarly scarce among the 
soldiers’ children, the statistics of the latter would be 
referred ^to as a proof of the healthiness of India to 
the European child, instead of being used to demon- 
strate its unhealthiness. We have a practical reply 
to the questions, — Can they be removed ? Is it mere 
theory to affirm they can, or is it really practicable ? 
In short, remove this great blot, and reduce *^he 
mortality of this period to the Calcutta civilian schle, 
and the whole question would bear a different aspect. 
In a former chapter (p. 11) we have seen ^that 


peculiar to 
the army. 


Under six 
months 


High 
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17,000 infants are saerificed in England above the ^^h ap. x u, 

Scottish standard because of a simple difference iH the 

matter of feeding. In this respect the soldiers’ wives Chief cause of 

chiefly err, A very large proportion of the children 

born to them die at *this age ; and of these, probably soldiers* 

half succumb to affections which are mainly prevent- 

able, representing that number of lives wasted. The 

practical lesson here taught is that which has been 

frequently inculcated throughout these pages, and 

which, at the risk of being tedious, is again repeated 

— feed a child only on milk till the first dentition, and 

let that milk, if possible, be its mother’s. The thick 

satisfying foods mean death. A child at this age is 

of course liable to croup, bronchitis, and whooping- 

cough, but these affections run a mild course in India ; 

and there is a singular exemption from cholera. 

From 6 months to 1 year the total mortality is about From six 
150 per 1000. The soldier’s child’s chance of living 
is increased by about one-third upon the former period. 

Bowel complaints still claim a large proportion of Commoner 
victims, convulsions are twice or three times less fatal, 
and dentition is credited with a large ratio of deaths. 

Aummia and debility during this and the succeeding 
six months cause more deaths than at any other period 
of the child’s life — a condition usually indicating mal- 
nutrition consequent upon ignorant and injudicious 
feeding, though some such cases arise no doubt from 
fever and spleen. The child becomes more liable at 
this age to dysentery* There is greater liability to 
brain affections than subi^equently. In fact, the 
ervous impressionability is so high that teething, if 
|ihere be general mismanagement, produces a high 
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mortality. The digestive organs still require tender 
care. The liability to chest affections is increased, 
and cholera comes upon the scene, though very 
sparingly as yet. 

From 1 Year to 18 Months . — Total mortality varied 
from 121 as an average for all India to 171 for Madras 
in 1891. Diarrhoea reaches its highest fatality. Dysen^ 
tery holds its own. Brain affections and convulsions 
slightly decline. The proportion of deaths attributed 
to “ dentition ” remains much as during the former 
period. Chest affections are more formidable than at 
any subsequent time, the child being able to expose 
but not protect itself either by exercise or intelligence. 
To hooping-cough and measles there is full liability. 
To the fevers of the country there is considerable 
liability (16 per 1000 dying from them). Cholera 
becomes an appreciable item of mortality ; and the 
liability to croup increases. 

From 18 Months to 2 Years . — The mortality is re- 
duced to one-third of the former period ; the child’s 
digestion being much stronger, it is able to utilise the 
foods which before tended to kill it ; therefore we find 
diarrheea reduced by one-half and dysentery by one- 
fourth of their former fatality. The nervous excita- 
bility is lessening, and the period of first dentition is 
for the most part over, therefore the liability to con- 
vulsions and brain affections are much less common. 
The child is able to take exercise ; wherefore chest 
affections recede in number and seriousness. The 
cholera liability increased, but measles and whooping- 
cough are less fatal. 

From 2 fo 3 Years , — Mortality now about 30 to 40 
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per 1000, though twenty years ago it was more than chap. xu. 
double the former figure. The cholera mortality is 
doubled. Measles is more prevalent. Dysentery be- 
comes more frequent,and formidable. Diarrhoea, with 
increasing age, becomes less dangerous, though there is 
still special liability to it, and it is the principal cause 
of death. Chest affections are tolerably common. Con- 
vulsions and brain affections diminish much. Measles 
is common. 

From 3 ifo 4 Years, — Total mortality about 20 (from Three to four 
17 in Bengal to 35 in Bombay in ISOl) per 1000. 

Cholera liability still furtlier increased. Measles less 
fatal. Convulsions and brain affections claim but few 
victims. Dysentery increases, and diarrhoea decreases. 

Chest affections less frequent and fatal, the child being 
more capable of exercise and self-care. Fevers increase 
in seriousness. ^ 

From 4: to 5 Years, — Total moitality about 15 per Four to five 
1000, Malarial fevers prevail. Diarrhoea becomes an 
inconsiderablo item. Cholera liability continues. Con- 
vulsions and brain diseases uncommon. Croup liability 
continues. 

The figures given above have been allowed to stand 
as in the former Edition, though to be accurate now 
they would need modification. The object is merely 
to convey a general picture. 
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CHAPTER XIII. 

ON THE SPREADING OP DISEASE, INFECTION, AND 
DISINFECTION. 

Children’s sicknesses of an infectious nature are more 
common in England than in India, — particularly is 
this so with regard to scarlatina and whooping-cough ; 
but we meet with all the European varieties in India, 
though to a less extent. They include the follow- 
ing : — Scarlatina, whooping-cough, measles, small-pox, 
diphtheria, typhoid fever, dengue, influenza, and 
erysipelas. 

Some of these diseases are capable of being spread 
by means other than those which are ordinarily termed 
infectious, — as, for instance, typhoid fever through the 
medium of water ; and scarlatina and diphtheria have 
both been largely disseminated through the agency of 
milk, many of those attacked never having been near 
sick individuals. 

There are other affections whicli are spread almost 
wholly through the instrumentality of water, and are 
not therefore in the popular sense of the term infec- 
tious ; such are cholera, dysentery, and some kinds of 
intestinal worms. 

Again, there are certain diseases termed malarial. 
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which are not in any way transferable from individual xm. 
to individual. 

What is infection ? By the expression infectious ” The nature of 
we mean the capacity of a sick individual to propagate 
liis disease to others ; t)ut of the infection itself, that is 
of the actual agent, we knew very little till compara- 
tively recently. Formerly the air surrounding a patient 
was known to be tainted ; some impalpable change was 
vaguely supposed to have occurred in it. But now, 
through the labours of scientific men, we have been led 
several steps in advance. We now know that infectious lu a isoed. 
diseases arQ multiplied by germs or seeds which are 
given ofi* from those who are ill, and which, sown in the 
bodies of others, produce the same diseases in them. 

The important points to know are, that the infective Nature of the 
material is a congregation, more or less numerous, of 
living germs or seeds; that it consists of particles 
which, in some cases, hS,ve been isolated, seen, and 
measured ; ^nd that the particles possess life. “ The 
contagium particles in a patient’s breath resemble an 
enemy’s bullets. The breath would be harmless with- 
out the particles, just as an enemy’s powder would bo 
harmless without his bullets” {Med, Chir. Bevieiv, 

1877 ). 

The late Professor Tyndall stated the case thus Tyndairs 
plainly and popularly : — description. 

‘*Froni their respective viruses you may plant typhoid fever, 

: scarlatina, or small-pox. What is the crop that arises from this 
pbusbandry? As surely as the thistle arises from the thistle seed, as 
purely as the fig comes from the fig^ the grape from the grape, the 
phorn from the thorn, so surely does the typhoid virus increase and 
[Multiply into typhoid fever, the scarlatina virus into scarlatina, the 
limall-pox virus into small-pox. What is the conclusion that suggests 
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itself here ? It is this— that the thing which we vaguely call a virus 
is to all intents and purposes a seed: that in the whole range of 
cliemical science you cannot point to an action which illustrates this 
perfect pnrallelism with the phenomena of life— this demonstrated 
power of self-multiplication and reproduction. There is, therefore, 
no hypothesis to account for the phenoni3na but that which refers 
them to parasitic life.” 

The specific fevers do not recur — one attack protects 
from a repetition. A number of theories have been 
offered in explanation, but the matter is really in an 
unsettled position, and it would be out of place here to 
discuss the various views set fortli. 

The poisons of some diseases are very easily got rid 
of by ventilation alone ; but the viruses of such atFec- 
tions as small-pox and scarlatina will spread in spite of 
the freest ventilation upon finding appropriate resting- 
places, and they may thus lie dormant for long periods. 
The membrane of diphtheria and the skin-scales of 
scarlatina may be exposed to dry air for weeks, and 
still retain their potency. Cases are on rpeord where 
for years, old and uncleaned walls have retained and 
jiropagated small -pox. 

The, modes by which the disease germs enter the 
bodies of previously healthy persons are numerous. 
The particles which are thrown off from the infected 
body pass into the air which may be breathed; or, 
from the air they get into water or milk or other food, 
and tlius gain access to the stomach ; or they may light 
upon a broken surface, such as an ulcer or a wound, as 
occurs in cases of erysipelas or of lock-jaw. 

The giving off of th^ infection takes place most 
actively from those parts of the infected individuaFs 
body which are the chief breeding-places of the 
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|)article^, Thus, from the skin and expectoration in cha^ui. 
measles; from the mattery discharge and skin in 
small-pox ; from the mouth and skin-scales in scarla- 
tina ; from the stools and urine in typhoid fever ; from 
the vomited matter and stools in cholera ; and so with 
others. 

The ways in which diseases are spread through Infection 
human agency are almost innumerable. Tiie dhobee, haman^ 
if permitted to wash for others, may disseminate small- agency, 
pox or scai latina. The tailor, who is allowed to take 
away work to his wretched hovel, may ply his needle 
close to diseased persons. Convalescents, too early 
coming into contact with the healthy, afford the most 
common means of propagation. 

The living nature of the disease particles being The object of 
understood, it becomes quite evident that if we can disinfection, 
destroy them or their vitality before they find an 
appropriate soil for theiV further growth, \ve prevent 
the spread. of the particular disease. To accomplish 
this end we endeavour to deal with the poison at the 
seat of its origin, as far as it may be accessible to 
disinfectants, in conjunction with other preventive 
measures, such as ventilation and guarding against the 
entrance of the poison into water ; but as these matters 
cannot well be separated, they had better be discussed 
in detail under the heading of each disease in the 
next chapter. We must, however, also adopt general 
measures, and of these we now proceed to speak. 

As to the Sick-room, — An abundance of fresh air Management 
should be admitted, a large room selected, and Ro 
rcurtains, carpets, or tablecloths allowed ; light should 
||)e admitted freely, unless the nature of the case 
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requires otherwise ; slops and stools should be instantly 
repioved ; soiled linen should 436 placed at once in a 
solution of lime chloride ; and as little communication 
as possible allowed between the sick and other inmates 
of the house. Other children should be removed to a 
distance ; and should the patient die, speedy interment 
should be adopted. 

Disinfection of the Empty Boom . — After removal of 
the patient, all windows should be thrown open, all 
woodwork should be thoroughly washed wdth soap and 
water to which carbolic acid (1 pint to 4 gallons) has 
been added, and the furniture afterwards removed into 
the open air. All fabrics should be placed in a solu- 
tion of chloride of lime in the room, and then removed 
from it. The walls should then be brushed, and when 
the dust has blown away or subsided, every window 
and door should be carefully closed. Then a sufficiency 
of sulphur (Gunduk) should be procured and placed in 
different parts of the room upon open earthenware 
dishes, and set alight. The quantity of sulphur re- 
quired will be about ^ seer for every 1000 cubic feet 
of space (a cube measuring 10 feet in all directions). 
For about 8 hours the room should be kept closed ; 
then throw it open for 24 hours. If the walls are 
whitewashed, they should be scraped and re- washed, 
carbolic acid having been added to the whitewash. 

Disinfection of Clothing , — Compressed steam, when 
available, is the best means of accomplishing this ; an 
extremely dry heat is also a very efficient mode ; but 
except in large towns, wh^’e special apparatus exists, 
these plans are usually impossible. A baker’s oven 
might be improvised, by placing sand upon its floor 
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to prevent injury to the olothipg, which should then qh ap. xm . 
be suspended upon lattice-work within the oven. ^ 

But by properly conducted soaking and boiling, the Soaking* 
object may usually be effected. By adding 1 gallon 
of the strong commercial solution of chloride of lime 
to 20 or 30 gallons of water, or adding 6 oz. of the 
powdered chloride to a gallon, or making a solution of 
carbolic acid (1 pint to 100), we get a good solution, 
in which infected clothing should be soaked for 24 
hours, after which it sliould be boiled and dried. But 
these solutions will injure delicate fabrics. Fumigation Fumigation, 
with sulphur is another method of purifying clothing. 

The articles should be suspended in small closed 
chambers, and a large quantity of sulphur set on fire 
beneath them. Mattresses should be pulled to pieces, 
and their interiors destroyed by fire or thoroughly 
fumigated. 

The following summal'y * may be usefully inserted 
here : — •• 

Disinfection. — A few suggestions as to the means Suggestions 
for carrying this out effectually will not be out of place 
in connection with the management of infectious cases. Asgociatioo. 

L Carbolic Acid. — Useful for disinfecting sinks, w.c., &c. (a 
wineglassful to half a pint of warm water) ; and for washing walls, 
furniture, &c. (a wineglassful to a pint and a half of water). Also 
used as spray (1 in 10), as soap (10 per cent.), and as carbolised oil 
for anointing the skin in scarlet fever (1 in 60). 

II. Chloride of Lime (Bleaching Powder). — Must be kept in a 
dry place. Add 1 lb, to 1 gallon of water for sinks, w.c., drains, &c. 


* Appendix B to “ A code of Eules for the prevention of infectious 
and contagious diseases in schools, teing a series of resolutions passed 
by the medical officers of Schools Association ” (J. and A. Churchill, 
London). 
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xm. A Weak solution (1 02 . to 1 gallon of water) may be used for quicMy 
ringing soiled linen before being wrung out in oloan water. 

III. Coxdy’s Fluid (Permanganate of Potass). — For sinks, utensils, 
wasbing floors, t%c. (one tablespoonful to a pint of w^ater, or one wine- 
glassful to a gallon). The solution is useful only so long as it retains 
its pink colour. Linen should be quiclcly rinsed in it, lest it should 
become stained. 

IV. Sulphate op Iron (Green Copperas) — 1 lb. dissolved in 1 gallon 
of water for drains, utensils, w c , &c. 

V. Sulphur (Sulphurous Acid Gas). — For disinfecting unoccupied 
rooms. Tightly close the windows, ventilators, fireplace, &c , pasting 
slips of paper over cracks if necessary, and stuffing a sack of chaif or 
shavings np the chimney. Care must be taken to employ enough 
sulphur (1 lb. to each 1000 'cubic feet of space — Parkes), and, if the 
loom be a long one, the sulphur should be divided into two or more 
portions. Place the sulphur in a tin or iron dish, large enough 
to hold it all when melted; place the dish on a brick or other 
support in an iron pail or common earthenwMro pan ; pour some 
w’ater into the bottom of the pan, to receive any melted sulphur 
which may run over. The sulphur is then to be ignited (by pouring 
a little spirit of wine on to it and lighting it), the door closed, and 
the loom left for eight to twelve hojirs. The room may tlien bo 
cautiously entered, windows, 6 ^ 0 ., opened, fire lighted, and the walls, 
furniture, &c., 'washed with the dilute carbolic solutioi', or with hot 
water and carbolic soap. 

VI. Chloralum is also useful. Terfbene and Sanh as (fluid and 
powder) may be con\enicntly employed in tlie sick-room and about 
the patient. 

VII. Hot Air. — W earing apparel, bedding, &c., must be baked 
at a temperature of 220° to 300° F., for at least one hour. 

VIII. Hot Water. — All linen suspected of infection should be 
hoiled at the wash. Superheated steam is used for disinfecting 
clothing, bedding, &c., by means of special apparatus. 

N.B , — Carbolic Acid and Sulphurous Acid Gas may bo used 
together, but neither should be used witli Condy’s Fluid, Chloriu© 
Gas, or the Chlorides (as Chloride of Lime). 

All Disinfectants should be regarded as Poisons, 
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THE CVUSES AND PREVENTION OP THE MORE 
COMMON DISEASES 

“There are two modes, ” sa}s Dr. Parke^', “by wLieh i-tv. 
we may attempt to prevent the occurrence of disease.” How fopre- 
1. Dy conforming with the general rules of hygiene, 
by which the health is maintained at the point most 
capable of resisting disease. 2. By investigating and 
removing the causes of disease. The precise cause of 
some diseases is not perfectly understood. Then “ we 
must act, as in so many other affairs, on probability, 
and endeavour to remove those conditions which, in 
the present state of our knowledge, seem to be the 
most likely causes.” 

Atrophy or Wasting. — This condition is cm able Atrophy 
at almost any stage “ by conformity with the general 
rules of hygiene,” more especially those laws which 
have been explained in Chapters VI. and IX. Atrophy 
is not a disease, it is merely a symptom, and in the 
case of young infants it is, in the great majority of 
cases, a symptom of mal-nutrition. Extreme thinness, Symptoms, 
absence of fever, a yellow dry skin, cold hands and 
feet, whining, griping, often* a ravenous appetite, and 
not infrequently diarrhoea and vomiting are the sj mp- 
foms. Something is pretty certainly wrong with either 
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CHAP. XIV. quantity or quality of the food, and it has been 
already explained that either error means starva- 
OauBes. tion, or starvation plus irritation. Chills, overfeeding, 

or a dirty feeding-bottle may produce symptoms of 
gastric and bowel derangement, which, if not properly 
Management, managed, may occasion rapid wasting. A child who 
obtains its nourishment from a nurse whose child is 
much older may so suffer. All these points have been 
separately dealt with in Chapters V., VI., and IX. 
Atrophy in When older children waste away they should be 
children. examined for rickets' or mesenteric disease, and when 
still older (after five), consum 2 :)tion, diabetes, and worms 
should be thought of. 

Malaria. Malaeial Fevers. — Malaria is that condition whicli 

makes the climate of India so obnoxious to the Euro- 
pean. It used to be thought that the air of marshes 
exhaled a poisonous miasm, and that it was inhaled 
by persons inhabiting the neighbourhood, who thus 
became affected, but now the evidence c'onnecting a 
particular kind of mosquito with the propagation of 
the malarial fevers is overwhelming, and it is quite 
certain that the violent attacks of high feA^er are due 
to the sporulation of the tens of thousands of plasmodia 
which exist in the blood-current. These all ripen and 
burst at the same moment, setting free the poisonous 
contents of the cells which produce the phenomena of 
each attack. Some kinds ripen every twenty-four hours, 
others in forty-eight hours, and so on, and then we term 
the cases quotidian, tertian, etc. It is Avhen the sporules 
are free in the blood that quinine proves so fatal to them. 

As malaria is not met with 3000 feet above the sea- 
level, removal to such a height, when it can be adopted, 


Prevention. 
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is an obvious means of prevention. The mosquito-net 
should be used habitually during sleeping hours. 

When the locality cannot be left, the choice of a well- 
yehtilated house which is raised some feet from the 
ground-level, situated on the highest attainable spot, 
and removed as far as possible from marshy ground, 
is a matter which should not be neglected. Manson 
recommends the occasional fumigation of the rooms 
with the dried flowers of the chrysanthemum. Dense 
herbage in the compound should not be allowed, 
though trees, which do not impede the ventilation of 
the house or of the soil, are beneficial. Indeed, belts 
of trees between a marsh and a station used to be 
a recognised mode of preventing infection. During 
damp weather the very early morning and night air 
should be avoided. Chills undoubtedly are capable of Chill as a 
developing fevers of this type ; but without previous 
infection they cannot of themselves originate a malarial 
fever or condition. They certainly are an exciting 
cause of outbursts in India. The administration of 
quinine in small doses is the only preventive known, 
so far as medicines are concerned. Warm clothing, 
observance of the precautions above enumerated, and 
the partaking of food before exposure, are other and 
important accessory means. 

Cholera. — All evidence opposes the idea that cholera but 
cholera is infectious, i.e, that its poison is ^^lialed 
from the body. From this it might be thought that 
the cholera patient may be approached with impunity. 

This is not altogether so, •for it is certain that the yet may be 
motions and vomited matters of cholera patients are 

^ person to 

tpo most powerful me^),ns of conveying the poison, person. 
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'‘It cannot,” said the late Sir J. Simon, “be tOo 
distinctly understood that the person who contracts 
cholera in this country (England) is, ipso /ado,, demon- 
strated with almost absolute certainty to have been 
exposed to excremental pollution ; that that which 
gave him cholera was (mediately or immediately) 
discharged from another’s bowels; that, in short, the 
diffusion of cholera among us depends entirely upon the 
numerous filthy facilities which we let exist, and 
especially in our larger towns, for fouling of earth, air, 
and water; and thus, -secondarily, for the infection of 
man, and whatever contagion may be obtained in the 
miscellaneous outflowings of the population.” There- 
fore, when treating a cholera patient, the destruction 
and disposal of the evacuations should receive special 
attention (p. 152). The vomited matter and stools of 
a cholera patient soon dry up and become capable of 
diffusion in the air, whence infective particles may 
enter the bodies of other persons, or, adhering to their 
clothes, they may be carried about : hence it is neces- 
sary to avoid those who are stricken with the disease; 
and children should be removed from the vicinity. 
But the particles may be conveyed into drinking- 
wnter, or into food, as well as into the lungs, in the 
manner mentioned, whence they may obtain access to 
the bodies of others. The chances of imbibition through 
the air are not great, if we judge by the very small 
number of attendants upon the sick who are attacked. 
Spreading through the medium of water is the most 
common. Numerous facilities for the pollution of 
water exist in India. Macnamara affirms that when 
cholera stools are added to water, the w^ater becomes 
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capable of disseminating the disease when certain chap^iv. 
microscopical forms of life appear ; but not till then. Period ol 
and not after their disappearance. The cholera poison gem^ 
is cabbie of preservation in an active state for a very vitality 
long time if kept dry* as it may be in soiled clothing, 
or in the soil. When it gains access to a suitable place 
its virulence is called forth. Such, in a few simple 
words, are the conclusions to which laborious invebti- 
gation has led. 

The measures for prevention are, therefore, obvious. Prevention. 
(a) Firstly, the most scrupulous attention siiould 
be paid to the drinking-water. If,*' writes Dr. Purity of 
Blacnamara, we can only establish the principle 
that nothing but freshly and properly filtered water 
shall be consumed by the inhabitants of a town, 
barrack, or house, not only when at home but when at 
work — at all times, in fact, ^\hen cholera is abroad, — 
we may, I believe, discard all and every other means 
of preservation.” (h) The sources of the food-supply of food, 
should also be carefully attended to. Foods should 
not be procured from infected neighbourhoods if they 
can be got elsewhere. ]\Tllk should not be procurf^d 
from an infected bazaar, but the cows should be milked 
at the door. The possible contamination of milk with 
foul water should be recollected, (c) Should it have Avoid 
been necessary to touch a cholera patient, careful 
ablutiou of the hands should follow every such contact. 

Great care should be observed that the fingers be not 
inadvertently conveyed to the mouth after touching 
a patient or any article wlfich has been in his use. 

(d) As (liarrhcea has been proved to increase the pre- Check early 
disposition to cholera, all irritating articles of food 
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should be ayoided during a cholera period, and all 
diarrhoea ought to be at once checked by astringents. 
(e) But most important of all is the destruction by 
disinfectants of the evacuations both from the month 
and bowels These should be received into earthen- 
ware vessels containing earth. The moment the 
evacuation is thus received it should be treated with 
a strong disinfectant, added without measurement and 
with a most liberal hand, such as very strong solutions 
of carbolic acid, or chloride of lime, or chloride of 
zinc. Sulphate of copper or sulphate of iron, both of 
which are obtainable in the bazaar, may also be used ; 
or, in the absence of any of these, quicklime should 
be employed. The next thing to do is to dispose of 
the disinfected evacuation, which is still to be con- 
sidered dangerous, though possibly it may not be so. 
Destruction by fire is the best means. Deep burial in 
the soil, at a distance from any source of water-supply, 
is the next safest course. (/) The clothing worn by the 
patient should either be destroyed by fire or thoroughly 
disinfected (p. 144). Robustness of health is no safe- 
guard against cholera. Quinine is supposed by some 
to act as a pieventive, but this is far from proved. 

The Eruptive Fevers— As to the prevention of 
small-pox, the reader is referred to the section Vacci- 
nation.*’ Of the other fevers of this class we know 
very little regarding their prevention, further than 
that good sanitary conditions lessen the chances of 
infection. Avoidance of a source of infection is an 
obvious measure; and tte isolation of the sick, an 
imperative duty. An equally needful precaution is the 
adoption of the measures detailed (p. 143) regarding 
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the management and disinfection of the sick-room 
and clothing. 

In addition to the above, the following special 
measures ought to carried out during the progress 
of cases. 

Measles . — The skin should be daily rubbed with oil, Measles, 
or camphorated oil, as soon as scaling commences, and 
the application should be continued until the surface has Special 
wholly resumed its natural appearance. The expecto- 
ration should be received in a vessel containing Condy’s 
fluid, or a solution of carbolic acid, and the clothes 
should be disinfected before being sent to the wash. 

Scarlatina . — The throat and the skin are the points Scarlatina, 
to attack in attempting to disinfect a case of this most 
infectious disease and its subtle poison. From the com- Special 
mencement the skin should be rubbed with oil, or with 
carbolic acid, 1 part, in olive oil 50 parts (one tea- 
spoonful suSicing for the whole body), with the object 
of preventtfig the breaking-up of the minute scales and 
their diffusion in the air. All expectoration should 
be received in a vessel containing Condy^s fluid or 
sulphurous acid. Gargles of salicylic acid sliould be 
constantly used. The strictest isolation and freest 
ventilation are imperatively called for. The clothing 
and bedding had best be burnt, or if this be objected 
to they must be disinfected (p. 144). 

Small-pox . — Oily applications will be found both Small-pox. 
useful in preventing infection, and grateful to the 
feelings of the patient. The wonderful length of time Special 
which the germs of small-p5x will retain their potency *“®asures. 
should be borne in mind as regards the thorough 
disinfection of every article of the patient’s clothing, 
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and of the room he has inhabited. Even after exposure 
to and reception of the infection, vaccination, if re- 
sorted to within three days of such exposure, will ward 
off an attack. 

Whooping-cough. — Avoidance of those sufiering 
from this highly contagions affection, and the isolation 
of the infected, are the only known means of prevention 
of spreading (p. 143 ). 

Typhoid Fever. — In this affection the poison enters 
the system in much the same manner as does that of 
cholera — chiefly through polluted water. There is 
also some evidence to lead to the belief that it may 
emanate from the decomposition of the contents of 
cesspools or other places where ordure is allowed to 
lemain and putrefy, but this view meets ^\ith very 
little support now. The medium, then, is either air 
or water. Of late there have been many instances of 
the multiplication of the disease through the agency 
of milk which has either been diluted wit'k infected 
water, or allowed to stand in dairies, inclose proximity 
to patients suffering from the disease. 

A well, for instance, in the neighbourhood of a cess- 
pit, or of a place which formerly had been a cess-pit, 
may yield a typhoid-producing water. Though the 
disease is to be regarded as contagious in the ordinary 
sense of the word, it is comparatively slightly so ; yet 
when introduced into a household or village it shows 
a decided tendency to spread, just as cholera does. It 
is very certain that a privy used by a typhoid patient 
becomes a source of dangV^r to healthy persons who 
lesort to it; the dried-up dUcbarges polluting the air, 
the germs gain access to the bodies of others and 
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infect them. There is no evidence that the disease chap. xiv. 
is conveyed at all by the breath or perspiration. It 
is rarely, if ever," transmitted from person to person ” 
(Broadbent) — though young nurses are sometimes 
attacked, due probably to infection in one of the above 
ways in consequence of neglect of precautions. 

It becomes clear, this being so, that attention to the Treventiv© 
wAter-supply, its source and purification, and the dis- 
infection of the bowel evacuations (p. 152), are the 
measures preventive of spreading. * Of late it has been 
proved that the urine contains the germs of the disease 
just as much as the stools, and therefore demands the 
same care as regards disposal and disinfection. Be 
lavish,’’ said Budd, “in the use of chemicals rather 
than run the terrible risk of failing by default.” 

A privy or water-closet used by an infected patient 
should be thoroughly sluiced and disinfected. In fact, 
all the precautions called* for in cholera are here just as 
applicable. 

To the untliinkiTig it may seem almost ridiculous to suppose that Does this 
such widespread diseases as choleia and typhoid fever are spread mode of 
almost Gxclusively through the medium of the bowel evacuations ; account i^r 
but, writes Dr. Budd, “every year in England more than 100,000 general 
human intestines, diseased in the way already described, continue diffusion ? 
each, for the space of a fortnight or thereabouts, to discharge upon 
the ground floods of liquid charged with matters on which the 
specific poison of a communicable disease has set its most specific 
mark.’^ 

Dysentery and Diarrhcea. — The causes of these Dysentery 
bowel complaints may be briefly stated to be the 
following: — (1) Impure waher, which may bring on 
either complaint in children very readily. The greater 
the amount of organic impurity, the greater the chances 
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of dysentery as opposed to diarrhoea. The selection of 
a good water or the boiling of all doubtful water 
obviates this danger. (2) Impure air is a well- 
known cause; particularly noxious is the air from 
sewage matter, the effluvium of privies and cesspools; 
but ‘‘ of all organic effluvia tliose from the dysenteric 
stools appear to be the worst’* (Parkes), wherefore it 
is .most important that dysenteric evacuations be 
rapidly disinfected (p. 152), and that they never be 
retained longer in the house than actual necessity 
demands. The fumigation (p. 144) of rooms in which 
dysentery patients have been treated ought always to 
be carried out. (3) Improper food may directly cause 
bowel complaints by producing irritation ; and in- 
directly by mal-nutrition of the body, whereby an 
unhealthy state is engendered, which is likely to 
expend its force upon the bowels. The denial of 
vegetables and fruits in the diet, for instance, is very 
apt to originate a scorbutic taint, which rwill induce 
dysentery of a most unmanageable nature. (4) Ex- 
posure to wet and cold frequently causes such con- 
gestion of the bowels as to produce diarrhoea, ii not a 
state of inflammatory dysentery. (5) Malarial poisoning 
is often attended with diarrhoea or dysentery. In such 
a case the only means of prevention is to treat the 
malarial state. 

Heat Apoplexy and Sunstroke are caused b’ 
excessive heat and stillness of the surrounding at- 
mosphere, or by direct exposure to the sun. These 
causes may also produce^ serious fever. Exhaustion 
during exposure to heat increases the liability. The 
mea^ns of prevention are — (1) to prohibit exposure; 
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(2) to arrange the clothing rationally, taking care to c^ ap. xi v. 
allow the chest full play, and carefully to guard the head 
and neck from direct solar heat ; (3) to allow plenty of 
cold water at all tim^s for drinking, as being a power- 
ful means of reducing body heat by its direct cooling 
effect, and by increasing perspiration and evaporation. 

Ophthalmia is a very contagious dirt disease. The A dirt 
matter secreted by the eyes of the sick rapidly dries, 
and the small fragments may be blown into the eyes of Prevention, 
others — a direct inoculation, in fact. Avoidance of 
any source of danger is the plain precaution; but 
should it occur in a household it may usually be pre- 
vented spreading further by taking precautions that 
towels or w^ater which have been employed to wash the 
sick be not used for the healthy — a matter in wkich 
native servants are not to be trusted ; that the sick be 
segregated as far as possible ; that the freest ventilation 
be adopted, and the utmost cleanliness observed. 

Convulsions. — The most common causes are — (1) Causes, 
improper food, and (2) fevers occurring during the 
early years of life. As to the first of these causes 
Sir Wm. Jenner writes of the cliildren of the poor: — * 

“ For the first two or three days after birth their tender stomachs Jenner’s 
are deranged by brow n sugar and butter, castor oil and dill w’ater, ^^ccount of 
gruel and starch water. As soon as the mother’s milk flows, they cWldr^^^ 

are, when awake, kept constantly at the breast. And well for them poor, 

if they are not again and again castor-oiled and dill-watered, and 
even treated with mercurials, for the poor have learned the omni- 
potent virtues of grey powder. After the first month bread and 
water, sweetened with brown sugar, is given several times a day, and 
during the night the child is, wbi3n not too sound asleep, constantly 
at the breast. As soon as the little ill-used creature can sit erect on 
its mother’s arm, it has at the parents’ meal-times ‘ a little of what 
we have,’— meat, potatoes, red herrings, fried liver, bacon, pork, and 
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6ven cheese and beer daily, and cakes and raw fruit, and trash of tho 
most unwholesome quality, as special treats and provocations to cat 
when its stomach rejects its oi dinary diet.” 

By such treatment attacks are frequently induced 
directly; or indirectly, by producing diarrhoea and 
consequent debility and bloodlessness. Adlierence to 
the rules of diet already laid down is the means to 
prevent this catastrophe. As to the second cause, the 
meusures detailed for moderating the temperature of * 
the body in fevers (Chap. XVL) are the only pretty 
certain means of prevention. 

Intestinal Worms . — The worms which may infest 
the bowels of children are of several kinds Worms). 

As to tho thread and round tvorms, there is little 
doubt that the young escape from the eggs soon after 
the latter are expelled from the bowel, and gain access 
to the human body with drinkiiig-\vater or uncooked 
vegetable food, and there they propagate themselves. 

As to the tapeworm, its early history* has been 
accurately observed. Each segment of the worm (being 
bi-sexual) is fitted for reproduction. An impregnated 
segment becoming defached is expelled from the 
intestine. After a time it bursts and allows the escape 
of little embryos, each of which is provided with a 
boring apparatus having three pairs of hooks. These 
may be eaten by some animal, say a rabbit, or a pig, 
or an ox, with its food. Once inside the body of an 
animal, the embryo proceeds to lodge itself in the 
flesh by boring, and having selected a satisfactory 
home, it drops its hooks and undergoes transformation 
into a bladder-like form, producing the affection whichi 
we know as “ measles ’’ in the pig. When this measly 
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Best is eaten, tlie creature attaches itself to tlio inside 
of the human bowel, where tlie peculiar nutriment it " 

meets with causes it to develop into a tapeworm. Many 
animals besides man are subject to tapew’orms, and help 
to propagate the parasite in the above-described manner. 

Having regard to their development and manner Fievention. 
in which intestinal wwms gain entrance, the obvious 
means of prevention include (1) the purity of the 
drinking-water; (2) the thorough washing of all un- 
cooked vegetables with a stream of pure water, to 
carry off all deposits from the surface ; (3) the thorough 
cooking of all meat, and abstention from the flesh of 
the pig; (4) the daily use of salt with the diet is also 
found useful. 

On other impoitant points I cannot do better than 
utilise again the resolutions of the Medical Officers of 
Schools Association,’’^ as well as the Heport of the Com- 
mittee appointed by the Clinical Society of London. f 

*‘XIL — iShe following quarantine times, after ex-Leogthof 
posure to infection, may be considered safe if fliorouglt 
disinfection be carried out on the return to 

school : — 

Diphtheria 7 clear days’ quarantine 

Scarlet fever ... 7 „ „ 

Measles 16 „ „ 

German measles (Ro- 
theln, or Epidemic 

Eoseola) 23 „ „ 

Typhoid fever ... 14 „ „ 

> 

* Op. cit. 

t Supplement to Vol, XXV. of the Clinical Society’s Transactions. 
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Home ** ^ Disinfection at home should not be relied on, but immediately 

disinfection, on his return to sohool the pupil should be washed with carliolic acid 
soap (10 per cent ) from head to foot, in a hot bath ; and clothes, 
books, and everything brought back by him should be completely 
disinfected.*’ 
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‘‘XXL — With regard to that most important ques- 
tion, ‘ When may a pupil who has had an infections 
disease go home, or rejoin the school ? ’ — the follow- 
ing are safe rules to adopt, provided patient and 
clothes are thoroughly disinfected. 

“A pupil may go home, or rejoin the school, after — 

“Scarlet fever — in not less than six veeks from the 
date of the rash, if desquamation have completely 
ceased, and there be no appearance of sore throat. 

“ Typhoid fever — infection lasts till quite a fortnight 
after convalescence, but the poison may be preserved 
for months in clothes or other materials. A child is 
not fit to resume study for one or two months, accord- 
ing to the severity of the attack, but he may be sent 
home a clear fortnight after convalescence if thoroughly 
disinfected. 

“ Measles — in not less than throe weeks from the 
date of the rash, if all desquamation and cough have 
ceased. 

“German measles (Rotheln, or Epidemic Roseola) 
—in two or three weeks, the exact time depending 
upon the nature of the attack. A patient begins to be 
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ijafectious two or three days before the rash appears, and 
continues so during the height of the disorder, after 
which it rapidly declines. Isolation should be imposed 
as soon as there is any suspicion of catarrh or malaise. 

Small-pox and Chicken-pox — when every scab has Small-pox 
fallen off. The infection is much more intense during Chicken- 
the height of the active stage than in the earlier part 
of the illness, therefore isolation should be put into 
force as late as the time of the appearance of the rash. 

‘‘Mumps — in four weeks from the commencement, Mumps. 
if qX\ swellings have subsided {see Chap. XXXIL). 

“ Whooping-cough — after six weeks from the com- whooping- 
mencement of the whooping, provided the character- 
istic spasmodic cough and the whooping have ceased ; 
or earlier, if all cough have completely passed away. 

“ Diphtheria — in not less than three weeks (better Diplitheria. 
say six weeks), when convalescence is completed — 
there being no longer any form of sore throat, or any 
kind of disctfarge from the throat, nose, eyes, ears, &c., 
and no albuminuria, 

“ Influenza — patient is infectious from the earliest 
moment till sufficiently well to return to his ordinary 
avocations, 

“ Eingworm — -when — the whole scalp having been Ringworm, 
examined in a good light, and any suspicious spot 
scrutinised with a lens — no broken-off stumpy hairs 
(which give evidence of the ringworm fungus when 
carefully examined under tlie microscope) are to be 
detected, 

• 

“ 2. It is sometimes considered that ringworm is cured when the 
hair commences to grow on the diseased places ; but this is a mistake, 
for it frequently happens that diseased broken-off hairs remain, and 

U 
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;nAr. xiv. the disease may thns exist for months or years. It is often very 

^ difficult to detect the short stumps which protrude only a sixteenth 

or an eighth of an inch ; and it is quite useless to examine short cut- 
off healthy hairs from a suspicious spot, under the microscope, for the 
ringworm fungus.” 

The following table, as given hy Dr. Ncwsholme of Brighton^ 
embodies the most recent ideas upon the above subject. 


Disease. 

Duration of infectioii. 

Date at wliich school 
attendance may be 
resumed. 

Duration of 
quarantine of 
i children exposed 
' to infection. 

Scarlet fev( r. 

From 5 to 8 weeks ; ceases 
when all peeling of the 
skin has been com- 
pleted, and when the 
child is free from dis- 
charge from the n )i-c oi 
ear or sore places. 

Not less than 8 weeks 
from beginning of rash, 
and then only if no sore 
throat or sore places. 

I 14 days. 

Diplitheria. 

At least 21 dajs; often 
much longer. Absence 
of infection should be 
confirmed bj* bacterio- 
logical tests. 

Not less than 2 months, 
and not then if strength 
not recovered or if any 
sore throat or any dis- 
charge from nose, eyes, 
ears, kc. 

12 days, 

Small-pox and 
chickon-pox. 

About 4 or 5 weeks. 

i 

When every scab has 
falien off. 

18 days. 

Measles. 

From 3 to 4 weeks : when ^ 
all cough and branny 
shedding of skin lias 
ceased. 

Not le.'-s tlian 4 A’t^iek.s 
from beginning of rash. 

21 days. 

German mea.sles. 

2 to 3 weeks. 

From 3 to 4 weeks from 
beginning oi rash. 

21 days. 

IMumps. 

About 21 daj'S from tlic j 
lieginuing. ! 

4 weeks from the begin- 
ning. 

i 21 day.“. 

Wlioo])ing- 

COllgl). 

G weeks from the begin- ! 
ning of whooping, or ’ 
when the cough lias 
quite ceased. 

! In about 8 weeks, 

1 

21 (lays. 

Typhus and cn- 
teiic fevers. 

4 to 5 weeks. 

When strength sufficient. 

28 days. 

Influenza. 

2 to 3 weeks. 

1 month. 

! 10 days. 


It will be observed that there are discrepancies between this table 


and the assertions previously made. Dr. Newsholine’s deductions are 
based upon extreme caution, and are intended to cover those cases 
where the period of infection is exceptionally prolonged. 



CHAPTER XV. 

THE EXAMINATION OP SICK CHILDREN. 

A YOUNG child no more understands what sickness is chap. xv. 

than tliat tlie world is round. When it first becomes 

ill it simply feels a strange sensation, but it is really 

aware of nothing. Information is only to be gained by 

observation, and whose observation can be so accurate 

as that of those who know its daily habits, and watch 

its every movement habitually ? A strange voice, the 

very act of looking at it, may frighten a child greatly ; 

while atteuiiipts at examination are resented in a way 

which very often makes investigation impossible. 

Before a doctor can do anything with a child he must 
gain its confidence, otherwise he is not likely to suc- 
ceed ; but in the mother the child reposes all confi- The molher 
dence ; to her he looks for protection, to her he clings obLrver. 
when alarmed. It is the mother who is really favour- 
ably circumstanced to observe the first signs of 
illness. 

A healthy child’s limbs should feel firm and elastic. Firmness of 
In acute diseases there is a sudden pause in nutrition, anTflXiJr 
the first result of which is a soft condition of the 
muscles ; rapid loss of flesh succeeding, if the disease 
is not checked. In chronic disorders, a loose flabbiness 
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CHAP. XV. 


Cold hands 
and feet. 

Nervous 
excitability 
increased in 
the healthy 
and depressed 
in the sickly 
child. 


The de- 
meanour and 
expression. 


of the muscles, the result of diminished nutrition, is 
observed to come on gradually, and to be succeeded by 
slowly progressive emaciation. 

Habitual coldness of the extremities (hands and feet) 
shows an unnatural feebleness of circulation. 

It has before been shown that the nervous excitability 
of infancy and childhood is great. In a healthy child, 
who suffers from an acute febrile disorder, this excita- 
bility is still further heightened ; and hence we have 
an unusual liability to convulsions. But a child who 
has been reduced by mal-nutrition or otherwise, loses 
to a great extent its normal nervous excitability, so 
that illness creeps upon it almost unobserved, the 
symptoms being obscured by a sort of apathy of the 
system. 

The general demeanour and the expression of face 
will frequently give the first signal of indisposition. A 
flushed or very pale face, a disinclination to play, 
unusual crossness, and a disposition to loll about, are 
signs which bespeak illness. When there is abdominal 
pain or inflammation, a child will lie upon its back 
with its knees drawn up ; and the under lip is then very 
often drawn in. The contracted brow, with pulling at 
the ears, tells us that there is headache. A general 
restlessness, with periods of prostration, a drawing in of 
the thumbs upon the palms of the hands, and a tendency 
to frequent startings, would induce us to apprehend the 
approach of a convulsion. Squinting, should it come 
on while the child appears to be generally out of health, 
should always be seriously regarded. The expression 
of a child suffering from bronchitis or inflammation of 
the lungs can scarcely be mistaken by those who have 
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any experience, — the dusky colour, the quick breathing, ch ap, x v, 
the parted lips and dilated nostril A child will fre- 
quently grasp at a sick part, as, for example, at its 
throat in croup. Liv^dity of the lips and around the 
eyes indicates imperfect aeration of the blood ; but a 
faintly darkish tint of the eyelids and around the mouth 
indicates nothing more than a weak circulation, or 
perhaps only a bad digestion in a weakly child. 

The fontanelle is the opening which exists between Thefonta- 
the bones of the head of an infant. When in any illness . 

1 1 . 1 • ' • -PI..! 1 1 condition of. 

the skin over this opening is lelt to be depressed or 
saucer-shaped, we may be sure that the child is suffering 
from severe exhaustion, and that it stands in need of 
stimulants and supporting nourishment. On the other 
hand, should the fontanelle bulge upwards, and be felt 
to throb with force, there is probably congestion of the 
brain, and then we use purgatives, cold to the head, 
and baths. 

The cry dPa healthy child — loud, broad, and vigorous The cry. 

— cannot be mistaken; the repeated shrill, piercing 
shriek of the child in whose head mischief is working 
is quite characteristic. The long, low whine of irrita- 
tion which accompanies deeply seated inflammation, 
and which no tenderness or care can subdue, is equally 
well known. A vigorous fit of normal crying, which 
petting will not overcome, is usually occasioned by 
flatulence or pains in the stomach. An infant sheds no Tears, 
tears till it has reached 3 or 4 months of age ; but once 
the secretion has been established, their disappearance 
during crying in illness is a Sign of some seriousness of 
import. On the other hand, their reappearance, after 
temporary cessation, is a sign of commencing recovery. 
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CHAP. XV. Earache is very common in infants, and is a frequent 
cause of persistent shrill crying. 

Blucp. A perfectly tranquil sleep is natural to infancy ; 

unquiet sleep, with tossing abouf, hurried respiration, 
and waking in a fright, probably caused by dreams, 
indicates feverishness; while sudden startings and 
grinding of the teeth will occur if the nervous suscep- 
tibilities are being worked upon. Heavy sleep is 
sometimes a normal sleep, and should be left undis- 
turbed, unless, indeed, any popular “ soothing ” medi- 
cine has been administered, when the condition is 
not to be ignored {see Opiates). 

B'jwfls. The howels of an infant should be moved two, three, 

or, it may be, four times a daJ^ During the first couple 
of days of life the evacuations are of a black colour ; 
but henceforth they should be of a bright yellow, and 
thin in consistency, till the time when other food than 
milk is given, when they should become darker and 
firmer. A green colour of the motions indicates 
irritation of the bowels; which, if neglected, will pass 
into diarrhoea. Mucus or slime with the stool indi- 
cates greater irritation, and when there are streaks of 
blood intermingled with the slime, we may be sure 
we have an actual inflammation to deal with. Sudden 
and copious watery purging indicates the absorption 
of malaria or a chill as a cause, and congestion as a 
result — a symptom which calls for active measures. 
White constipated motions point to acidity, by which 
the milk has become too densely curdled within the 
intestine, and the conditfon is one which calls for a 
change of diet. Soft putty-like white evacuations 
indicate liver derangement, with non-passage of bile. 
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Great or unnatural fetor of the motions argues indi- chap. xv. 
gestion, the digesting fluids not acting properly upon ’ . 

the contents of the intestine, but permitting decom- 
position before its proper time. Bloody motions 
accompanying fever *are always indicative of an 
anxious state. 

Piiffiness and tenderness of the abdomen show that Abdomen, 
gas is being formed by decomposition within the 
intestines, and that there is a state of great irrita- 
tion, bordering on inflammation ; while a flaccid, re- 
tracted belly shows emptiness of the intestines and the 
absence of inflammation. Marked pain on pressure 
just above the right groin shows that irritation is 
passing upwards ; and when there is, with it, chronic 
diarrhoea or dysentery, it is an anxious sign. If the 
‘‘abdominal breathing’’ be increased, that is, if the 
child seems to breathe chiefly or almost wholly with 
its belly, attention should be at once directed to the 
chest, whvrh the muscles of the belly are probably 
endeavouring to relieve. If the belly be wholly 
motionless, and the chest acting with unusual vigour, 
very probably there is some inflammatory complication 
of the abdomen. An unnaturally enlarged belly may 
be simply due to flatulence ; sometimes it is occasioned 
by enlargement of spleen ; but it always indicates 
something wrong, even though it be merely the result 
of bad feeding. It should not, however, be forgotten that 
the abdomen of a young child is naturally prominent. 

The zmne of an infant when fever is impending is Urine, 
often copious and clear, but when there is feverishness 
or fever the urine is scanty and passed with unusual 
frequency, and it slains the napkins of a reddish colour. 
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CH AP. X V. When there are worms the urine is often quite milky 
in appearance. The quantity of urine voided by a 
child is much more affected by heat and cold than is 
the case with the adult. Derangements .of the liver 
affect the urine and urination often in a very marked 
manner (see Chap. XLIIL). 

Vomiting. Vomiting in an infant at the breast may be simply 
a mechanical act, indicating that too much food has 
been taken. Improper food may occasion a sudden 
attack of vomiting with diarrhoea ; so may an 
approaching attack of ague, but then the symptom 
soon subsides. Persistent vomiting is always a symptom 
of importance. ‘‘ In children especially, the existence 
of obstinate vomiting is indicative of head rather 
than of stomach disease ’’ (Reynolds). The preliminary 
nausea, the foul tongue, abdominal griping, and obsti- 
nate retching being signs of gastric vomiting, and 
the contrary holding good of head vomiting, serve to 
distinguish the one kind from the other* Besides 
these signs, if it be the stomach that is irritated, there 
is pretty sure to be diarrhoea ; but if the head be the 
cause, there is usually constipation. Vomiting, there- 
fore, is generally either a very trivial or a very 
important symptom. 

Pulse. From the fuhe of a young infant, the amateur is 

not likely to obtain much information. Even the phy- 
sician seldom troubles to count it except during sleep, 
because the slightest excitement has a great effect 
upon its frequency ; but the nature of the pulse is an 
important guide to those who have experience. I will 
not here attempt to describe a series of nice distinc- 
tions, because such cani^ot be taught by words ; but it 



THE EXAMINATION OP SICK CHILDKEN. 


169 


is not difficult to judge whether the beat is compara- 
tirely stronger or weaker than it was on the day before. 

It may be mentioned, lest the parent should be startled 
by its frequency, that^ the pulse at birth ranges from 
about 130 to 140 per minute ; and to the end of the 
first year is from 115 to 120, while even at two or three 
years of age it will be 100 or more, when the health is 
perfect. One thing may be said — that a very slow 
pulse is unnatural to childhood. “ While the circula- 
tion is rapid, the skin, from its softness and vascularity, 
disperses heat rapidly ; the cooling agencies are at a 
maximum; and the heat-maintaining powers (that is, 
resistance to depressing influences) are at a minimum” 

(R. Southey). 

The respirations bear a definite proportion to the nespirations. 
pulse, because the rate at which the blood is driven 
tlirough the lungs of course regulates the quantity of 
air which is essential to yield it a sufficiency of oxygen 
— a certain quantity of blood requiring a certain 
quantity of air. The pulse beats about three and a 
half times for each respiration, of which there are 40 
per minute in the sucking infant, but there are not so 
many (by some 8 or 10) during sleep. A marked change 
in the ratio is of importance ; for instance, if there were 
only 2 beats to each respiration of a sick child, we 
should suspect a coming pneumonia. The breathing 
should be smooth and regular. By carefully listening 
to it while a child is sleeping, much information may 
often be gained. If it be possible to apply the ear to 
the naked chest, the full, d5ep, clear sounds of inspira- 
tion and expiration should be very plainly heard both 
l^efore ^nd behind, from the collar-bone and top of 
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CHAP. XV, 


Indicative of 
mbchief. 


Collapse of 
lung. 


Palpation. 


shoulder-blades to the lower edge of the ribs. Some- 
times fat, full-blooded children breathe heavily, or 
with a sort of grunting sound, which can hardly be 
mistaken for diseased action, but.it is as well to bear 
the fact in mind. 

When the breath is drawn in with some diflSculty 
and with a shrill sound, there is evidently narrowing 
of the entrance ; and if, at the same time, there is a 
peculiar broken bell-like sound in the cough, probably 
there is some form of inflammation of the throat. 
When the lung is inflamed there is quick inspiration, 
the lips are kept apart, and the child is very restless, 
thirsty, and feverish. In bronchitis the respiration is 
more or less diflScult, sometimes not greatly so, and 
there is a great deal of wheezing,’’ which will be 
heard as a crackling or gurgling sound when the ear 
is applied to the chest. The breathing may be simply 
quick from fever; but if rapid and accompanied by 
movement of the nostrils, there is usuallj* bronchitis 
or inflammation of the lungs. 

Unequal movement of the two sides of the chest — 
that is, if one side remain motionless while the other 
expands fully — generally indicates something seriously 
wrong. 

By placing the open hand firmly but gently against 
the side of the chest, a rattling may often be felt, in 
cases of bronchitis. But if, after a good cough, a 
rattling which previously existed disappear, the cause 
was only a temporary accumulation of mucus. If, 
however, it remain after coughing, and continue equally 
marke*d as before, it is a sign that a good deal of 
mischief exists. 
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In health the tongue is clean and the breath sweet, xv. 

A whitish tongue indicates derangement of some sort, Tunguc. 
such as approaching fevers, indigestion, &c. A dark 
brown condition of the tongue is present in inflam- 
mations and severe fevers ; when, in addition to this 
latter condition, there is dryness of the organ, we may 
be pretty sure there is serious illness. A very red, 
flesh-coloured, raw-looking tongue indicates gastric or 
intestinal irritation. The tongue is itself liable to in- 
flammation without any other diseased condition being 
present ; but then, its swollen state, ruddiness, and the 
absence of other symptoms will serve for recognition. 

Foul breath may have its origin in a simple dis- Hrcatu. 
ordered stomach or fever. Sometimes, with comparative 
health, the breath remains foul ; but there must be 
something more or less wrong while anything offensive 
can be detected. 

Within the mouth, on the sides of the cheeks or Mouth, 
lips, the irregular little white patches called “thrush” 
may occur. An inflamed patch, with an ash-coloured 
centre on the inside of the cheek, occurring in exceed- 
ingly debilitated children, or during a long and pros- 
trating illness, is an alarming sign, for which medical 
aid should be sought without delay {see Mouth, in- 
flammation of). 

The skin in the hot weather should always feel moist Skin, 
and cool. A hot dry skin, after exposure to great heat, 
should always be regarded as illness, and should be . 
treated as such without delay {see p. 195). A dull, 
clay-coloured skin often accompanies the sudden acces- 
sion of illnesses, such as acute diarrhoeas and agues. A 
wax-like skin, with transparency of the ears, tells of 
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Dodily 

temperature. 


As judged 
l>y hand, 
lallacious. 


Thermometer 

necessary. 


Kind and 
description of 
instrument. 


bloodlessness ; and a yellow skin, of jaundice. A flush 
over the cheekbones on a pallid background, bespeaks 
hectic or wasting fever. 

The tem^eratiive of the body^is a matter of great 
moment for assisting in the 
recognition of illness. Particu- 
larly is this so in the hands of 
the unskilled in disease, for here 
Great danger lot. we have a matter of fact, free 
from all the errors into which 
mere opinion, judgment, and 
anxiety are apt to lead, by which 
we can often determine the 


Jligli fever. 


Fever 102. 

Feverish 101. 

Indisposition 100. 

Natural tempera. of Other symptoms ; and, 

ture 00. 

Depression 97. 


Collapse 95. 


after a few observations, ascertain 
whether the case is one of mere 
indisposition, or whether the 
patient is suffering from disease, 
long before we could* ordinarily 
guess without such assistance. No 
estimate of the heat of the body 
can be made by the hand ; in- 
deed, the most erroneous im- 
pressions may easily be conveyed 
to it. In the thermometer alone 
have we the means of ascer- 
taining the temperature with 
accuracy. 

The ordinary thermometer is useless for the purpose. 
A clinical thermometer sfich as is here represented 
should be in the possession of every one who has 
the care of children. The instrument is made wholly 
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of glass, upon which the graduations are cut. Between ch ap, x v. 
each set of figures there are five degrees (written 5°), 
each of the longer lines representing 1®, and between 
each of these latter are five spaces, which therefore 
show fifths of a degree. It will be observed that the 
thermometer is narrowed towards its lower end, and that 
the minute central tube at this point becomes so fine 
as to be barely discernible. The object of this is to 
prevent the portion of mercury (a) which is detached 
in the tube from descending into the bulb (b) ; an 
accident which would spoil the instrument as a self- 
registering thermometer. In the diagram the detached 
portion is observed to register 96f°. 

If the bulb be grasped in the hand, the mercury How to read 
will be seen to ascend the tube rapidly till it apparently 
strikes against the detached portion, which will ascend 
too, till the highest temperature of the part in contact 
with the bulb is marked. Now, if the hand be removed 
from the bulb, the lower part of the column of mercury 
will rapidly descend towards the bulb; but the de- 
tached portion will remain stationary, marking the 
highest temperature which has been attained ; hence 
the instrument is called self-registering,” and the 
detached portion is called the index.” These instru- 
ments are now made so that the glass over the column 
of mercury magnifies it. In ordering one, ask for a 
self-registering clinical thermometer with a magnifying 
index. 

To set the thermometer for use again, it is merely To set it. 
necessary to grasp it by the upper end, between the 
forefinger and thumb, and swing the arm sharply 
around; by which motion the detached portion is 
jerked somewhere below the figure 95. 
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CHAP. XV. To use the thermometer : the patient should have 
To wsea iR Should 

be removed from the sleeve of the night-dress, and all 
clothes kept away from the arm-pit. This should be 
done quickly and without exposure of the surface to 
Caution as to the draught of a punkah or other cold. It is very 
l»lacing It. necessary that this precaution should be taken, lest 
the registration of a temperature below that of health 
should cause the parent to imagine that something 
terribly wrong had occurred ; or the thermometer 
might, under such circumstances, record health when 
fever is actually present ; or at least a lower tempe- 
rature than it would indicate if fairly treated. The 
bulb of the thermometer is now to be placed deep iu 
middle of the arm-pit, and the arm itself drawn firmly 
across the front of the patient’s chest. This position, 
with the thermometer firmly fixed, should be main- 
tained for at least five or six minutes. The ther- 
mometer may then be removed and taken to a good 
. Caution as to light, where it may be read. In doing this, the 
reading. observer should careful not to allow the bulb to 
come into contact with his own hand, nor should he 
read off the temperature in the direct rays of the sun. 
In older children it is more convenient to place the 
bulb in the mouth under the tongue, the lips being 
kept firmly closed the while. Three or four minutes 
will then suffice for an observation. In very young 
infants, the easiest and most reliable plan is to pass 
the bulb into the rectum. Wlien a child is sleeping 
the fold of the groin is atgood locality to select. By 
gently bending the leg upon the abdomen, the bulb 
is completely covered and grasped. 



TH® EXAMINATION OF SICK OftILDREN. 


175 


A clinical thermometer is a delicate instrument, and chap, xv. 
should never be employed to ascertain the temperature 
of a bath or do any such like work, which will be sure 
to spoil it. 

Now as to the general information we can derive Information 
from the thermometer thermometer. 

(1) In the first place, the temperature of a child’s 
body when in health is about 99 degrees ; one or two 
sub-divisions more or less will not signify. 

(2) Again, the temperature in health always reads 
a little lower in the mornings than in the evenings. 

(3) A rise above 100 degrees is a sure sign of some 
kind of indisposition, which is deserving attention ; 
and if the rise is persistent (e.e., if it continue beyond 
12 or 24 hours), we may be certain that an illness is 
coming on* 

(4) If the temperature rise steadily at each observa- 
tion (as compared with the figure obtained at the same 
liour on ih^ previous day), we may be quite certain 
that the illness is gaining ground ; similarly, a daily 
decline indicates approaching convalescence. Should 
it go on increasing daily, till at the end of a week it 
has attained 104° or more, there is cause for anxiety. 

Still increasing, there is danger. < 

(5) A temperature mucdi lower (97°) than the natui^^ 
heat is seldom found, unless towards the end of som<- 
exhausting illness ; and it indicates tlie necessity for 
artificial warmth, stimulation, and food. 

(6) A very suddenly high temperature occurring in 
a child indicates either an a^ack of ague, or that there 
has been exposure to the sun. Unless precautions are 
taken, convulsions are then imminent. A mdden rise 
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from the healthy standard is not of the same serious^ 
ness as a gradual increase up to a similar point, except 
in so far as the liability to convulsions is concerned. 

(7) After an illness, though a^child may apparently 
have recovered, he has really not done so until the 
temperature has become not only natural, but has 
lemained so for several days. 

(8) When, in the course of a fever or illness, the 
evening temperature becomes lower than that of the 
morning, it is a favourable sign. 


(9) It should be known that a very slight cause will 
suffice to elevate a child’s temperature. Dr. H. B. 
Donkin remarks that ‘4he temperature youL»> 


children is very frequently raise^^^-u some degrees not 
only on admission to hospit*^’^'^’ on visitino* da 

the chart in many inst- ^vi„g,a fairly .^enrue 

record of these occasi^ ot crying^ 

convulsions, or other excC ^“ents are often accomnanw/ 
by a marked rise of 


1 



VART IIL 

The Child in Sickness. 


DIVISION L—ON FNVIjnS. 


CHAPTER XVL 

ON FEVER GENERALLY. 

ITti NATURE, TREATMENT, AND CLASSIFICATION. 

The term fever ” is a perfectly well understood one^ eiiAP. xvi. 
implying a series of symptoms — heat of skin, thirst, a General 
quick pulse, a flushed face, and scanty urine. definition. 

But a state of fever may arise as a mere symptom of May be of 
fa local ailment, such as the existence of a boil, the 
ingestion of improper food, &c. In these cases the 
febrile state is only a constitutional manifestation of a 
local complaint, and as such does not now engage our 
attention. At present we are discussing general fever 
as a state in itself. 

Almost all fevers commence in the same manner, Commcnce- 
without at first any well-marked distinguishing char- f^yers^tho^^ 
acters. It would only be attempting an impracticable 
refinement to endeavour to indicate, point-blank, early 
difierences which would serve for the recognition of 

N 
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Nature and 
effects of 
fever. 


What is fever? 

A process of 
combustion. 


Nutrition 

becomes 

affected. 


each kind. It is quite true that there are in India 
some fevers which are capable of almost immediate 
detection by the aid of the thermometer and their 
peculiar symptoms ; and of ^.such we shall speak 
presently. But in the majority of instances we only 
see before us a patient suffering from a state of fever, 
whose course we must carefully observe for a couple 
of days or so, before we find ourselves in a position to 
pronounce definitely as to its nature. This being so, 
it becomes very essential that we should have some 
clearly defined principles' of action upon which to pro- 
ceed to meet the emergency, with the best chances of 
leading it to a favourable issue, whatever its exact 
nature may ultimately prove to be. 

Before we can act intelligently or usefully, we must 
have some sort of a correct idea of what we are dealing: 
with, how it affects the system, what are the dangers 
arising out of it, and how these may be best obviated. 

Fever is an unnatural but veritable burning up of 
the body, the constituents of which are, through too 
rapid combustion, wasting away at an undue rate, 
while at the same time the assimilation of nutriment 
is so very slight as to be far from compensating for 
the loss thus endured. Thus results prostration, and 
an immense quantity of worn-out material is thrown 
upon the liver, spleen, and other organs, which their 
diminished powers are not able to dispose of, and their 
functions therefore become impaired. In this way 
arises further deterioration of the blood, of which all 
these organs are perfectets and purifiers. From mal- 
nutrition the brain and spinal cord become disturbed ; 
they no longer are able to exercise complete control 
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over the whole body. When the galvanic battery is xvi. 
out of order, the telegraph wires are of very little use. ' 

Hence the frequency of convulsions and other nervous Hence 
affections during the fevers of children, whose nervous StoTbance 
sensibility is so much proportionately in excess of that and muscular 
of the adult. Without entering into the theory (which 
is here unnecessary) oF the febrile state, such, in 
general terms, are the salient points to be kept in 
remembrance by those upon whom the treatment of a 
fever case devolves. Whatever be the cause of a fever, Necessity for 
whatever be the nature of the poison which initiated ^“.^^rstandmg 
it, or whether there be a poison or not, the above 
statement of the case holds equally good ; and this is 
fortunate, for it gives us distinct indications as to the 
dangers incurred and the measures we should adopt 
to meet the emergency and guide it to a proper 
termination. 

The objects of treatment, then, should be as follows : — Treatment. 

1. To rcthice the Excessive Heat of the Body , — From i. Reduce 
such heat there are two dangers : firstly, that which 
may be called the immediate danger, the effect of heat ^cefsive^Lat 
as heat, by which the temperature of the brain and two-fold, 
spinal cord may be so raised that they will no longer 
act naturally, the result being convulsions or complete 
paralysis (that is, death). Then there is the secondary 
or remote danger of enormous waste, which may 
eventually proceed past the powers of bodily endurance. 

It is perfectly apparent that if we can but reduce 
the fire, the stove will not become red-hot, and less 
fuel will be consumed. So,*if we can lessen the bodily 
heat, we remove or lessen both these perils, the first of 
whmh is to be apprehended when the temperatiire 
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CHAP. XVI. suddenly arises to 104° or over it, or when there are 
twitchings of the muscles and the other warnings ** 
enumerated elsewhere under the head of ‘‘ Convul- 
sions ; ” and the second is always present during the 
course of prolonged fevers. 

The cold bath. When we have indications of the advent of the 

, serious effects of direct heat, the most prompt atten- 
tion and energetic measures are demanded. By far the 
most efficient means for counteracting this danger is 
the use of the cold hath, which should be fearlessly 
resorted to in such cases.' 

Whenever the temperature rises in the course of 
an illness to 104^\ or whenever nervous symptoms 
threaten during a high fever, it is an imperative duty 
to resort to the cold bath, which should be administered 
as follows: — In all cases of iwessing emergency, the 
water should be as cold as it is possible to procure it, 
the bath should be deep, the child should be immersed 
in the water up to its neck, and there de<ained for a 
period of about ten minutes. Should the emergency 
not be so great, the temperature of the water may be 
raised to a heat ten to twenty degrees less than that of 
the child’s body, as measured by a thermometer, a 
blanket or sheet being spread over the bath, so that 
the water be invisible to the patient, who may then 
without shock and without fright be gently lowered 
into the bath upon the sheet. But the surface of the 
water should always remain uncovered to hasten 
cooling, and with the same object the water may be 
agitated, provided this dd not frighten the child. 

The effects of the bath so administered are invari- 
able. After a few minutes the face will brighten up, 


When to bo 
used. 


Administra- 
tioli of. 


Graduated 

bath. 


Effects of the 
cold bath. 
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tke nervous twitchings subside, very constantly a c?hap. xvi. 
motion is voided in the water, and after a short time 
the child, who before was but semi-conscious, will play 
with pieces of wood (^r toys which have been thrown 
upon the surface of the water. Whilst seated in the 
bath, food may be administered, and that which before 
was persistently and petulantly refused will now be 
freely partaken of. 

After ten or fifteen minutes, or upon the occurrence 
of shivering, tlie child should be removed from the 
water, placed lying upon a sheet spread to receive it, 
and gently dried without rubbing ; perfect drying is 
neither necessary nor desirable. Then, covered by a Treatment on 
single sheet, it is to be laid upon the bed, when it will 
usually fall into a quiet slumber, such as has been 
unknown to it since it became ill. 

After a few hours — perhaps 4, 6, 8, or 10 — the heat Further 
may possibly again rise to a threatening point. What 
is to be done ? Repeat the bath without hesitation in 
precisely the same manner as before. A repetition, 
even several times within the twenty-four hours, is 
quite admissible and often very necessary. If the 
patient has borne the bath well, it will be desirable to 
prolong its duration to fifteen or twenty minutes. This 
may safely be done, and the effect will be of longer 
duration. 

Severe bowel heomorrhage, or great puffiness of the When not to 
abdomen combined with an exceedingly feeble pulse, bath, 
are the only contra-indications to this use of the cold 
bath. * 

I have entered thus fully into these details, because I know from Prejudice 
experience that I am treading upon prejudiced ground in urging 

D8rbll» 
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this advice. Popular objections to the proceeding seem to be — ^firstly, 
because of its comparative novelty ; secondly, because of its apparei^ 
cruelty; and thirdly, because native opinion (and the ayah has h 
powerful voice, which she docs not, in her ignorance, scruple to use 
on the distracted parent) is so vehement against either cold water 
or fresh air in cases of this sort. As to the first objection, it is no 
novtlty, but a well-established remedial agent; as to the second, let 
the effects answer for themselves. The cruelty really lies in denying 
the means of relief ; and as to the third, it is simply to be ignored. 
In practice I have found it almost useless to give directions. I 
almost invariably have had to do the thing myself in the first 
instance. When mere directions arc trusted to, it will be found that 
some excuse for non-performance is often urged, or a more pretence 
was gone through with the object of justifying a prevarication to the 
conscience and to the doctor.* 


A very valuable and safe medicine, called anti^ 
fehrin, has been discovered, and in it we have an 
efficient and safe means of reducing fever heat. 
Having employed the drug extensively in India and 
England, the tolerable certainty of its result has caused 
gratification. The safe dose for a child of five years is 


* Prof. Wliitla (Diet, of Treatment, 1901), speaking of tyjdioid 
fever, says ; “ Taking all the different reports from favourable and 
unfavourable reporters, one is safe in saying that the routine employ- 
ment of the cold bath has diminished the mortality at least 50 per 
cent.” Again, Sir William Broadbent writes (Quain’s Diet,, 1891): 
“ Of special measures for the reduction of febrile heat when this is 
becoming dangerous, cither from its intensity or duration, the first 
to be mentioned is the cool or cold bath. This should be resorted to 
in all cases of hyperpyrexia, from whatever cause; ifs eflScacy, first 
established in the high temperature of acute rheumatism and enteric 
fever, has been proved also in cases of septic hyperpyrexia after 
ovariotomy, and even in injuries t^ the brain. Here the water may 
be positively cold. When the bath is used to control temperature, 
not dangerous from its lieight, but from its duration, as in enteric 
fever, the temperafure need not be lower tliat 70° or 65° F.” 
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two grains ; for an infant, begin with half a grain ; one chap. xvi. 
grain is the dose for a child of IJ to 3 years. The 
medicine may be repeated should the temperature again 
rise to such a height as to cause uneasiness ; but it is 
not to be given in a routine manner — every two hours 
or such like — it is to be used only upon an occasion 
when events demand it {sep. also Part IV., Diapho- 
retics). The dose may be increased if found desirable, 
that is, if the first dose has been well borne, but has 
failed to produce the full effect sought. Antifebrin is 
almost tasteless, and it causes no depression when thus 
cautiously used. 

In the bath and antifebrin we have formidable The bath and 
weapons for encountering the heat of fever. In a case comMued 
of great emergency it is justifiable to employ both at 
the same time, and after the desired result has been 
attained, a lowered temperature may be perpetuated by 
the cautious repetition of the drug alone, or otherwise. 

8i)onging% the surface of the body with water or Si^ouging the 
vinegar and water (one part to three) is another means 
of reducing the temperature, but it is not sufficiently 
efficient to be relied upon in an emergency. In the 
treatment of prolonged fevers it is, however, of value as 
a means of soothing the system and keeping waste in 
check. Sponging may sometimes with advantage be 
employed to keep in check the rising temperature 
which is often observed a few hours after the bath has 
been used. The objections to sponging in the case of 
young children are, that it is annoying, and prevents 
that perfect repose which is So desirable. As compared 
with the bath, it abstracts heat in a very minor degree, 
wherefore it should never be regarded as a substitute. 
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CHAP. xvL As a means of soothing and conveying comfort it is 
valuable, but no further. 

The wet pack. The wet is more to be relied upon, and will 

. produce free perspiration oftervwhen lesser measures 

have failed. A large towel wrung out of lukewarm 
water is to be wrapped round the patient, and this is 
to be covered with a blanket, in which the patient is to 
be carefully rolled and tucked in. At first there will 
be a sense of chilliness, but reaction quickly sets in. 
Ten minutes will be sufficiently long for the pack to be 
continued. Then the patient is to be rubbed dry and 
returned to bed. 

Cold drinks, Brinldng freely of cold water^ and sucking ice when 

procurable, are accessory means which should never 
be neglected. 

Cold to the Tlie local application of cold to the head is a measure 
of value, and one which may be used in conjunction 
with others. It undoubtedly has a great effect, when 
properly used, in allaying nervous excitability and 
relieving head symptoms ; but as a cooler of the body 
generally it must not be expected to accomplish much. 
The thickly folded wet cloth, which is so commonly 
applied, is really a source of additional heat, for it 
soon becomes warm, and then acts like a poultice. A 
single piece of wetted muslin, which will permit of 
free evaporation, should be used, and an evaporating 
lotion employed (Nos. 13, 35) ; or, better still, an. india- 
rubber ice-cap or bag (obtainable from the chemist) 
filled with broken ice. 

Caution. Ice should not be retained continuously in contact 
with an infant’s or very young child’s head. The bag 
containing it should be moved about the scalp gently, 
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and thus it may be applied for five minutes or so, when 
it should be removed for an interval before repetition. 

Except in this intermittent manner, it is too powerful 
a remedy. Wrongly nged it might depress the nervous 
system too much. 

There are certain medicines which have a cooling Befrigerants. 
efiect, and which are used merely as adjuncts as symp- 
toms dictate (No. 60, et seq.). 

Another valuable but comparatively minor means of Oil frictions, 
cooling the body is by using oil frictions. It is a pro- 
ceeding, the value of which the natives w^ell know. 

Frequently, after a child has been removed from the 
bath, or after the interval of sleep which follow'S the 
bath, anointing of the whole body with warmed oil 
will be attended with happy result ; or wdien the tem- 
perature is only moderately high — from 100" to 102^ — 
the proceeding will be found to convey comfort and 
relief. The skin will become soft, the irritability of 
the patienf will subside, and there will be a tendency 
to perspiration, sleep frequently ensuing. If the 
patient has not had a bath, the potency of this remedy 
will be enhanced by a previous sponging of the 
surface. 

While the body of a fever patient is dry and burning Regulation of 
hot, it is a mistake to heap on bed-clothing in the 
hope of inducing perspiration. From what has been 
already said it will be understood that to do so is only 
to court all the dangers of excessive heat. The acces- 
sion of perspiration will not be hastened. When 
perspiration commences na*turally about the roots of 
the hair, on the forehead, and at the bends of the 
joints, some additional clothing may be drawn over 
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the patient ; to be further increased in proportion to 
the increase of perspiration. 

2. The second point of great importance in the 
management of a fever is rest, and in the case of 
children it is doubly essential.* We have seen that 
fever is a great destroyer of the body substance, and 
we know that exercise is also a destroyer, wherefore 
it is plain that without rest the patient is not having 
a fair chance. By rest is meant the most perfect 
tranquillity of both body and mind. Every movement 
represents a certain expenditure, and so does every 
worrying thought. Without tranquillity, a fever may 
be unduly prolonged ; or convulsions, with all their 
attendant dangers, induced; or serious exhaustion may 
be brought on at a critical period. Best represents 
nourishment indirectly, in that through its instrumen- 
tality a certain quantity of body substance which would 
otherwise be expended is conserved for future use. 

To attain tranquillity with greater cert^,inty, it is 
often advisable to employ certain medicines, notably 
chloral, the bromide of potassium, trional, sulphonal 
{see Sedatives), or opium (see Opiates). 

3. The thorough ventilation of the apartment occu- 
pied is especially necessary, because (a) it keeps the 
body cooler; because (b) the disordered blood being 
less capable of absorbing oxygen from the air, the 
freest and purest supply is necessary ; because (c) the 
chances of infection are thus lessened ; and because 
{d) a limited ventilation is proved to increase fever 
mortality. 

4. To restore Exhausted Nature , — To endeavour to 
supply, to an extent compatible with vitality, the 
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deficiency caused by tbe excessive bodily waste, is a chap. xvi. 
point second to none in the management and treat- 
ment of a prolonged fever. To do this we must 
chiefly rely upon the judicious administration of food, immense 
Nothing can be of gfeater consequence than that 
every possible particle of strength be retained by the 
patient. Under no circumstances should the parent 
risk a low diet. Let the food be as simple as you like, 
but, except under explicit medical guidance, never in 
any case of fever pursue a lowering plan. You know 
not how long the time the child may have to battle 
"for life. You know not but that a single day’s care- 
lessness or mistaken action on your part may withdraw 
that small amount of reserved strength which, subse- 
quently being found wanting, may turn the scale 
unfavourably. 

Medicines may materially assist our efforts, but they 
can never, even in ever so small a degree, supplant 
food and gooji nursing. 

5. We endeavour to ensure the speedy removal of all .*>. Purify the 
improper materials from the hlood — w^hether they be 
the products of the undue waste or of the nature of a 
fever poison — by the administration of medicines which 
will preserve or establish the action of the skin, the 
bowels, the kidneys, the liver, &c., as perfectly as 
possible. Hence we use moderate aperients, fever 
mixtures, diuretics, &c. 

I would here insert this caution — never employ very Purgatives, 
strong purgatives during a fever without a very good 
reason for doing so. Never lightly resort to them ; the 
fever poison may co-operate with the medicine and 
establish a too violent or even a dangerous flux. 
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CHAP. ±vi. 0^ Stimulants are often necessary in the treatment 

6. Stimulants, of prolonged fevers ; but there are two kinds of stimu- 

lants, of vastly^ different natures, the one from the 
Medicinal otlier. There is the medicinal stinuilant and the 
and alcoholic. stimulant. The former (as examples, take 

camphor, ether, and ammonia) are simple pure stimu- 
lants in the ordinary sense of the term, and are often 
admissible at an early stage of a fever when there are 
signs of depression. They are comparatively harmless. 
The alcoholic stimulants (wine and brandy) are, as a 
rule, only useful after the fever has j^assed away and the 
body is left exhausted ; or towards the end of a prolonged 
fever, when we observe ‘‘typhoid symptoms” — viz,, a 
dry, dark brown tongue, great prostration, trembling 
When to use of the hands, and perhaps diarrhcea. Under such cir- 
alcohol. cumstanees, the use of alcohol is not only justifiable, 
but it is usually essential. How far it is to be con- 
tinued must depend upon the effects which it produces 
.within half an hour or an hour after administration. 
A firmer pulse, ability to take more food, the relief of 
headache, a tendency to sleep, fall of temperature, 
clearer intellect, absence of the odour from the breath, 
and greater tranquillity of the nervous system, are 
signs which indicate that it is producing benefit and 
ought to be continued {see “ Alcohol ”). 

7. Relief of 7 . We endeavour to relieve distressing symptoms, 

symptomf (^) headache by the application of cold, in the 

form of a lotion or the douche ; or hot fomentations 
succeeded by sudden cold — a method which often 
succeeds. Sometimes headache calls for an ammonia 
draught, sometimes for more potent medicines. (Jb) 
Vomiting is relieved by sucking ice, by adding lime 
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water to the food, by changes of food, by poulticing 
the stomach with mustard and flour, and by the use of 
some medicines (62, 7). (c) Diarrhcea is a symptom 

which should always be, seriously regarded ; in fact, it 
should never be allowed to continue during a fever. 

For its treatment the reader is referred to another 
page, (d) Delirium at the beginning of a fever is 
usually an indication of excessive heat, but at the end 
of a prolonged fever it signifies want of nourishment, 
and perhaps even of alcoholic stimulation, (e) Sleep- 
lessness is a symptom encountered by the administra- 
tion of the warm bath, by oil frictions, and by trional, 
sulphonal, chloral, or bromide of potassium (8, 9) as 
medicine. 

8. When the nature of a fever has been recognised, 8. Special 
we endeavour to neutral ine its special poison and to 
meet its peculiarities by the various means which will 
be described further on. 

When a case of fever arises, the first thing to he What to do. 
done is to act upon the principles above laid down ; 
and the next is to observe carefully the course pursued 
by the fever as indicated by the thermometer (p. 172) 
and the general symptoms. By these means we discover 
the nature of the fever, — whether it be — 

1. Continued — that is, whether it ] 3 ursues a continu- Classihcatioii. 
ously even course, without interruption or marked 

daily abatement. Of this kind are — Simple continued 
fever; ardent fever; and typhoid fever. 

2. Kemitting or intermitting — that is, the symptoms 2. loter- 
almost or completely ceasing for an interval daily. Of 

this kind are the malarial fevers, which are termed 
remittent and intermittent. 
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By the expression ‘‘remission” is meant a marked 
daily diminution of the fever, which, however, is never 
wholly absent. By “intermission” is meant a com- 
plete abatement of the heat between the attacks. 

3. Eruptive; of which the child is liable to the 
following in India: — Measles; scarlatina; small-pox; 
chicken-pox ; and dengue. 

Each of these is treated of under its proper heading 
(see Index). 



CHAPTER XVI I. 

I. THE CONTINUED FEVERS. 

( 1 ) smrLE CONTINUED PEVEK, 

This is an affection which runs a short course of from chap. xvu. 
twenty-four hours to two or three days, seldom longer. 

There is no intermission or remission from beginning 
to end. Its name implies its nature — it is both simple 
and continued. 

Causes. — Improper food, exposure to the sun, chills Causes, 
during vicissitudes of weather, and the irritation of 
teethiilg when stimulated by one of the other causes.* 

A state of nervous derangement is initiated without Nature, 
the accession of any poison. When the exciting cause 
is removed, and the system, aided by remedies, has 
had time to recover from the shock, the fever abates 
and vanishes. This form of fever is very common in 
England among teething children. It is in no way 
infectious. 

There is usually preceding lassitude, and possibly Symptoms. 

* There -would seem to be a great deal of tiutli in the doctrine 
held by some German authorities, that many of these ill-defined 
fevers of a few days’ duration are duo to an “infective gastritis,” i.e, 
that the products of gastric catarrh are capable of infecting the 
system generally. 
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CHAP. xvn. 


Peculiai’itice. 


Frequency. 


Dis- 

tinguished. 


some chilliness, with headache, and pains in the limbs. 
There is thirst, and the urine is almost always high- 
coloured. Soon afterwards, usually the same day, the 
fever comes on, and the heat may be detected by the 
hand, though the thermometer will have shown it 
earlier than this. The temperature rises quickly to 
102'', 103", or even 104", but, with the exception of 
the possibility of convulsions, this forebodes no special 
danger (p. 175 [6]). The high temperature seldom 
lasts for more than a single day. It then gradually 
subsides, and the natural heat is resumed on the 
second or third day. With the subsidence of the fever 
there is a feeble perspiration. Not infrequently, when 
the fever has disappeared, an eruption may be observed 
on some part of the body, but this is of no importance, 
further than as a notification that the indisposition 
has come to an end. The peculiarities of this kind of ^ 
fever are — the suddenness with which the temperature 
rises, the brief duration of the high fever, tbe regularity 
with which it subsides, and the shortness of the whole 
illness, if properly managed. 

It is very common about the time of teething, 
but may occur at all periods of childhood. Seldom 
dangerous, unless mismanaged. 

Distinguished from chicken-pox by the absence of 
the eruption ; from measles, by the absence of cold in 
the head and cough ; from scarlatina, by the absence of 
sore throat ; from small-pox, by the absence of severe 
vomiting and pains, and of the eruption. The tem- 
perature rises more suddenly than in typhoid fever. 
From the commencement of remittent fever it is not 
easily distinguished, though twenty-four or thirty-six 
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hours* observation will usually suffice to mark the chap, xvn, 
differerfce. 

Treatment. — The child should be put to bed in a Treatment, 
cool and slightly darkened room, and covered only 
trith a light shawl, unless it complains of chilliness, 
when a blanket may be used till the sensation has 
passed away, but it should not be employed longer 
(p. 185). If a full meal have been recently partaken 
of, an emetic of ipecacuanha, 3 to 5 grains with a 
sufficiency of sweetened water, should be given. The 
state of the bowels should then be attended to — a dose 
of castor oil (48), or Gregory’s powder (50), or of senna 
(52) will usually be sufficient, unless there be actual 
constipation, when a stronger medicine (53, 56) may be 
used vith advantage; but excessive purgation should 
be avoided (p. 187) ; cooling drinks (60, 62, 63) may 
with advantage be freely allowed. As the distress 
increases antifebrin (p. 182), sponging the surface with 
lukewarm water, or vinegar and water (1 part to 4), 
should be employed, and resort had to the cold bath 
(p. 180) should necessity arise. The diet should be • 
exceedingly simple, consisting of thin arrowroot or 
diluted milk, for the first day. Afterwards chicken 
broth should be added to this, and other simple articles 
of nutriment given as opportunity offers. A prolonged 
starvation system should never be risked. An hour 
having elapsed from the time the purgative was adminis- 
tered, a fever mixture (36, 38) should be commenced, 
and given every second hour. Under this treatment 
the fever will usually begin to subside in from twelve 
to twenty-four hours. The first sign of abatement will Signs of 
be the appearance of a little moisture about the roots 

o 
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of the hair. At this moment, or an hour later, it is a 
good plan to administer a dose of quinine (2J grains to 
a child a year old, and 5 grains if two years old), for 
two reasons, — because it possesses the power of reducing 
febrile heat generally, and because the fever may be of 
a malarial type, and may therefore at this stage be cut 
short by quinine. While there is delirium, a very 
foul tongue and constipation, or a tendency to con- 
vulsions, great depression or torpor, quinine had better 
be withheld for the time, till these conditions subside. 
With the appearance of perspiration the bed-covering 
should be increased in quantity, the additions being 
made as the bodily heat decreases, and the perspiration 
increases. If the child be old enough, a draught of 
warm tea (not strong) may advantageously be allowed 
during the progress of the perspiration. 

A cold lotion (13) may be applied to the child’s 
head throughout, pro\ided it does not cause annoyance. 
Should it happen that a restless, wakeful "night is to 
be apprehended, a tepid bath at bedtime, followed by 
an oil inunction (p. 185), will be found to exercise 
a very soothing influence ; or it may be desirable to 
supplement these measures with a dose of trional {see 
Index). 



CHAPTER XVIIL 

THE CONTINUED FEVERS. 

( 2 ) AKDENT FEVER. 

Ardent fever is a name which in England has been chap. xvnr. 

used synonymously with that of the simple continued what is 

fever just described. It may be that the latter is but by the 
» n 1 n 1 •• T- expression, 

a minor degree of the former, but it is a condition so 

serious and so frequent in India, that for practical 
purposes it is deserving of separation and special con- 
sideration. Convulsions, heat-apoplexy, or some form Dangers of. 
of paralysis may result from it, if it be not properly 
managed. 

When, at the hot season of the year, a child is Symptoms, 
attacked with a sudden and violent fever, the tempera- 
ture running up to 105°, 106°, 107°, or even higher, 
such a fever is an ardent fever, for the time being at 
all events.* It may be that it will subside in due 
course as a simple fever does, or it may even be that 
it will eventually prove to be a violent intermittent or 
remittent fever ; * but it cannot be a typhoid attack, 
nor yet one of the eruptive class. Let it be what it 

♦ At the risk of being charged with elevating a symptom into a 
disease, as is perhaps here done, the definition is adhered to as being 
eminently practical for non-professional persons. 



196 


CHAP. XVIII. 


Delay is 
dangerous. 


Treatment, 


MANAGEMENT OE CHILDKEN IN INDIA. 

may, the practical point is that we have to deal with 
an ardent fever for the time being; and if with the 
above suddenness and temperature we do not find 
twitchings of the muscles, lethargy, or excessive 
irritability, with or without dilated pupils, and pos- 
sibly a tendency to delirium, the case will be an 
exception to the rule. 

In such a case it should be clearly understood that 
the child’s life is in danger while the high temperature 
lasts, or until it be accompanied by profuse perspiration, 
which, however much it may appertain to the nature of 
the disease, will require some time for its appearance. 

A judicious parent will not wait for the appearance 
of symptoms, nor will he wait for what are called 
“ warnings.” Let the sudden accession of such an 
amount of heat suflSce for all warnings. 

For the very serious state of matters we are now 
considering there is one efficient remedy, namely, cold 
water. I need not here repeat that wbieh has been 
fully explained at page 180 as to the mode of employ- 
ing this efficient and certain remedy. No drug is to 
be compared with it for rapidity and certainty com- 
bined; indeed, in the case of a violent ardent fever 
there is not time allowed for the action of drugs, so 
emergent are all the surroundings of the case. 

The cold bath having been efficiently administered, 
the next thing to be done is to give a dose of antifebrin, 
(p. 182); or, in its absence, quinine (2J grains to a 
child of a year, and 5 grains to a child of two) during 
the first interval of cessation which results, or imme- 
diately after the sleep which succeeds the bath. 
Especially is it necessary to do this when exposure to 
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the sun has been the active cause of the derangement, chap. xvm. 
but it is better to avoid quinine while there is torpor 
or a tendency to convulsions. 

A genuine case of sup-fever so treated, before actual Favourable 
injury has been sustained by the brain, will seldom be tmtmcnt 
a cause of anxiety beyond a few hours. But should 
the treatment have been too long delayed, although 
probably death may be averted, yet the risk of 
paralysis from brain or spinal injury through heat is 
incurred. 

During the progress of recovery the points demanding After 
scrupulous attention are — (a) the most absolute 
quillity in a darkened room ; (b) the free opening of 
the bowels by means of an enema in the first instance 
(44, 45), and then the administration of a purgative 
(53, 56) ; {c) surrounding the patient with a cool 
atmosphere, which should be kept in active motion 
with the punkah ; (d) the most simple diet ; and (e) if 
there is sleeplessness and unusual crossness, after 
recovery from immediate danger, the administration of 
a dose of chloral (8), sulphonal or trional, and after- 
wards for a few days bromide of potassium (9). 
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CHAPTER XIX. 

THE CONTINUED FEVEES. 

( 3 ) TYrilOID PR ENTERIC FEVER. 

The iyplioid fever of children is the same thing as the 
infantile remittent fever of England. It is also termed 
gastric or enteric fever. 

It is a continued fever, of two or three weeks’ dura- 
tion (in children the duration is very variable), accom- 
panied by a peculiar scanty eruption, which occurs in 
crops from the eighth to the twelfth days of the fever, 
and by great prostration and generally more or less 
diarrhoea. The force of the fever poison expends itself 
upon the small intestines, which in severe cases undergo 
ulceration, a condition which is not so uniformly met 
with as in the adult, though inflammation and swelling 
at the characteristic places are invariable. The disease 
having once occurred, conveys protection from a second 
attack. 

The causes and prevention of this affection have been 
discussed at page 154. Let it be remembered that 
typhoid fever is a jpreventihle affection. 

According to statistics the disease is rare among 
European children in India — indeed, it is not frequent 
amongst the native races. Even in England it is rare 
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before two years of age, and unusual before five, cnkv, xix. 
About six per cent, of typhoid patients are under ten 
years of age (Murchison). 

Before the actual symptoms commence, a period 
varying from one to two weeks elapses after the imbi- 
bition of the poison. 

The disease may run either a mild or a severe Symptoms, 
course, and “ the differences are so great between its 
milder and severer form as to warrant our adopting 
them as a ground for its subdivision into two classes” 

(West). A case of the milder variety will run such a Of milder 
course as the following : — The child becomes listless 
and disinclined to play. He is drowsy, desires to lie 
down, and his nights are restless. The skin may now 
feel dry, but hardly hot, yet the thermometer will show 
a temperature of 100^ or so. On the second day the 
dryness and heat increase. The thermometer will 
register a steady daily rise. The urine now becomes 
high-coloured and scanty, the breath is apt to become 
offensive, and the back part of the tongue is observed 
to be thickly furred, while its end is unusually red 
and bright. Nearly alw^ays the bowels are too loose, 
the motions being of a light yellow ochre colour, and 
smelling very offensively. The abdomen is a little 
puffed, the respirations are rapid, and there is fre- 
quently a short hacking cough. The temperature 
rises steadily till the maximum is attained, usually 
about the fifth or sixth day, when even 104'^ may be 
reached. There is a constant gurgling of the bowels ; 
particularly is this noticeable after food has been 
taken; and not infrequently there is some pain on 
pressure over the lower part of the abdomen near the 
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right groin, and also sometimes over the spleen. Some- 
times, and at irregular intervals, a perspiration may 
appear on the surface, but it soon passes ofi* and brings 
no relief. Unless the case is very mild, the tongue, 
before white, now becomes brown, and the looseness of 
the bowels increases, and the muscular wasting is 
considerable. 

All the symptoms continue with more or less force 
till the end of the second week, when the morning 
temperature (which is usually in sickness, as it always 
is in health, a little below that of the evening) will be 
found to have fallen as much perhaps as a couple of 
degrees. A rather sudden evening rise may be ex- 
pected, but it will not attain the height of the previous 
evening. 

, Thus is initiated the commencement of convalescence, 

ot the illness. i i • 

and at the same time the general symptoms begin to 

abate. But the disease may still continue till the end 
of the third week, by which time convalesce, nee will in 
most cases have been fairly established. Great pros- 
tration and emaciation are left. 

The eruption. In defining the disease, an ‘^eruption*' has been 
mentioned ; but no stress has been laid upon it as a 
sign, because, although when it does occur it is abso- 
lutely distinctive of the fever, it is often very difficult 
to discover it, and it is frequently altogether absent in 
children. It consists of a ‘‘few small, very slightly 
elevated rose-coloured spots, disappearing on pressure, 
each spot continuing visible for three or four days 
only ” (Aitken). Generally they occur in crops, which 
appear and gradually disappear, to be replaced by 
others, and are to be looked for about the abdomen, 
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chest, and back, between the eigHth and twelfth days chap. xix. 
f the fever. 

The severer variety of typhoid fever sets in with The severer 
greater violence. There is drowsiness, vomiting, and 
sometimes a short shivering fit. The temperature may 
go up to or 106 ° on the fourth or fifth day, giving 
rise to much brain disturbance. Bleeding from the 
nose is common. The tongue becomes dry, the belly 
distended and tender on pressure. The diarrhoea is 
more severe, and the emaciation more rapid. It is 
often difficult to arouse the child from its lethargic 
condition. Deafness is a common symptom at this 
period. As the disease progresses the teeth and lips 
become covered with a black dry incrustation. Not- 
withstanding the greatest care, the prostration is sure 
to be excessive by the time the crisis has arrived (at 
the end of the second or third week). Fortunately 
convulsions are not nearly so frequent when a high 
temperature* is attained by a gradual process, as 
happens in tliis disease or in the course of any length- 
ened fever, as when excessive heat supervenes suddenly. 

Recovery from a severe enteric fever is always an 
exceedingly gradual process. 

This disease, after the lapse of a few days, is readily Dis- 
distinguished by its symptoms. Commencing in the 
same way as most other fevers, an immediate recog- 
nition is often not possible; but there are special 
characters of its own which will serve to distinguish 
it, viz., the preceding languor and drowsiness, the 
steadily and slowly rising temperature, the abdominal 
distention, the diarrhoea, the great prostration, and 
the rash if discovered. From the eruptive fevers it 
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may be distinguished'^in the same manner as mentioned 
at page 192 when talking of simple fever. 

Enteric fever usually runs a mild course in child- 
hood, and the majority of cases which are properly 
nursed recover satisfactorily. The following may be 
regarded as being signs of good omen : — A mild com- 
mencement, but little diarrhoea, absence of abdominal 
tenderness on pressure, a morning temperature not 
exceeding 101'^ to 102"^, an evening temperature not 
exceeding and a moist tongue ; and during the 

third week a morning temperature 3° less than that of 
the evening, which latter should gradually decline. If 
the opposite conditions prevail, there is cause for 
anxiety; and if there is bleeding from the bowel or 
deep stupor, the case is extremely grave. 

Those who wish to treat typhoid fever successfully 
will do well to peruse the chapter on ‘‘ Fever,*^ and to 
act upon the general principles there laid down. The 
state of the patient so frequently varies, 4^hat if there 
are not guiding principles (which are understood) at 
command, little good is likely to be done by meddling. 

But in addition there are points connected with 
the treatment of typhoid fever which demand special 
consideration. The first, and by far the most im- 
portant, is the nursing. Nothing that a doctor may 
do or say will avail without good nursing. The life of 
the patient alvjays depends upon the manner in which 
this oflSce is performed. The nurse must be sufficiently 
intelligent to have some idea of the enormous waste 
of body material which is going on, and that at 
the same time the bowels are in a state of exces- 
sive irritation, if not of actual ulceration, While, 
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therefore, it is of the greatest importance to introduce chap. xix. 
nourishment, we must be most careful to avoid irri- 
tating the bowels. Over-distention of the stomach, 
whether with food or fluid, should never be permitted. 

Small quantities given frequently is the rule to observe, Diet, 
the great necessity for supporting the vital powers 
being ever kept in mind. Milk diluted with barley 
water or thin arrowroot constitutes the best form of 
food. We should be in no hurry to commence chicken 
or mutton broth, or other form of animal food than 
milk. When exhaustion is great, soup may be given 
as an excellent stimulant once or twice in the day, 
but it should never be wholly or chiefly trusted to. 

If the bowels are not very irritable a small quantity of 
a light cornflour pudding may be cautiously given 
twice a day, but the existence of much diarrhoea \till 
prohibit this as well as broth. Every two hours at 
least, except that the child should never be waked from 
a sound sleep, simple food must be given in small 
quantities, in the face of all objections on its part, and 
irrespectively of the trouble it will certainly entail to 
the nurse. Peptonised milk may prove of great value 
after the first ^^eek or ten days, especially if curd 
appear in the stools, a condition which will be accom- 
panied with flatulence, restlessness and increased fever ; 

* or the addition of soda water or gelatine may be made 
to the milk. When there is exhaustion sufiScient to 
render the administration of food difficult, it is a good Nutrient 
plan to employ at intervals an injection of a small 
wineglassful of peptonised milk (see Keceipts), to which 
may be added a teaspoonful of essence of meat. Of 
course such an enema is to be retained, an object 
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wliicli is easily effected by pressure with a folded towel 
for a few minutes after the pipe has been withdrawn* 
Cold water may be liberally allowed, but in small 
quantities at a time. Barley water will allay the 
thirst more effeetaally. Tamarind water should never 
be given, on account of its purgative properties. 

The ventilation of the room should be thorough ; all 
evacuations from the bowels should be received on 
napkins or folded sheets, and such soiled linen should 
be immediately plunged into disinfecting fluid and 
removed from the house/ Heavy bed-coverings are to 
be avoided, the room should be kept still, and every 
effort made to encourage sleep and tranquillity. 

The child’s back and buttocks should b^ daily 
examined for any red or angry-looking patches, indi- 
cating the threatening of bed sores, which should be 
guarded against by the use of soft pillows or air 
cushions; and by painting the inflamed parts with 
white of egg beaten up with spirits of wine. 

To secure sleep, the warm bath (98^) and subse- 
quently anointing the body with oil, will be found very 
useful. Medicines, as will be explained, may also be 
needed for this purpose. 

Towards the end of the second week it will frequently 
be desirable to employ wine or brandy, in quantities 
proportionate to age ; a teaspoonful of the latter three 
or four times a day, with four or five times its bulk of 
water, may be required by a child three or four years 
old. But should the symptoms become very severe, 
with great exhaustion, clammy perspiration, prostra- 
tion, and diarrhoea, the quantity of spirits should be 
considerably increased, according to the effect produced 
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{sBe p. 188). Tea, as a preventer of waste, may be chap. xix. 
given in moderation if the child will take it. When 
there is much exhaustion the food should not be given 
altogether cold. 

The child should be spared every possible exertion. Rest. 
Night and day his every want should be instantly 
attended to. As far as possible, all his whims should 
be humoured. The nervousness consequent upon 
excitement is quite capable of greatly aggravating the 
symptoms. 

Throughout the whole course of this affection no Medical 
opening medicine of any kind should be given. With 
a very moderate diarrhoea we need not interfere, because 
if we lock up the unnatural excretion it will readily 
decompose in the intestine, and produce further irrita- 
tion or inflammation. On the other hand, we should Avoid 
never, if we can prevent it, allow anything like sharp Purgatives, 
or constant purging. The number of the motions will, 
to some extent, guide us ; two or three in the twenty- 
four hours may be permitted, but their nature is a surer 
pilot. A very watery purging should be checked by check 
astringents and aromatics (29). Scanty slimy motions ^i^rrhcea. 
will seldom benefit by the administration of astringents, 
but an occasional enema of tepid water will greatly 
believe the condition. Aromatics (7) will prove useful 
py relieving flatulency and distention ; but chiefly to 
m careful diet must we trust to regulate the bowels 
Generally. Poulticing the abdomen often proves very 
leneficial under these latter circumstances. Should 
fee symptom (diarrhoea) persist, the addition of a drop 
||r two of laudanum {see enemata) to one of the in- 
|fetions, which should be small with the intention 
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of its being retained for a time, may judiciously be 
made. 

Should there be bleeding from the bowel, the utmost 
quietness must be observed ; tjie patient should never 
be moved or raised into the erect position, and pre- 
scription No. 31 should be given in conjunction with 
No. 30 till the symptom has ceased. 

Cold or tepid spongings of the surface, frequently 
followed by oil inunctions, will be of essential service 
by reducing the temperature and imparting a sense of 
comfort. 

Distention of the abdomen and pain on pressure 
should always be treated by fomentations and light 
poulticing. 

At the outset of the disease a fever mixture (38) 
may with advantage be given, but it need not be con- 
tinued long, and only used subsequently during periods 
when the heat is high. 

When depression sets in, after the tenth or twelfth 
day, a gentle stimulant mixture (65) will be found 
very useful in conjunction with wine or brandy as 
previously described {see Alcohol). But alcohol may 
be necessary before this period if there be tremor of 
the limbs and a weak pulse. It should, however, be 
omitted as soon as these subside, lest it produce 
depression, reserving it for future necessity. 

Delirium and inability to sleep, if not overcome by 
the spongings and inunctions, will frequently yield to 
a dose of sulphonal, chloral {see Sedatives), or opium (a 
single drop of laudanum for every year of age completed. 
Never more in twenty-four hours). 

As the fever subsides, the stimulants and nutriment 
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oQght to be increased, but very cautiously. Solid food 
should not be allowed for a week or ten days after all 
active symptoms have disappeared. Meat is not to be 
ventured upon for at least six weeks after complete 
recovery. 

Daring convalescence, quinine in tonic doses (66) will 
be found useful. Chest attacks are not infrequent 
after typhoid fever, unless precautions against cold be 
taken. 

From beginning to end of the disease the measures 
for disinfection and the precautions laid down at pages 
144 and 155 should be carried out. 

Kelapse is common in typhoid fever, usually occur- 
ring about ten days after recovery from the primary 
attack, and more than one relapse may happen. 

The reader has been already referred to the chapter 
on ‘‘Fever” for the principles which should guide him 
in treating this disease, and those remarks are now 
supplemented for the sake of impressing the mind more 
forcibly by the following words of Sir William Broad- 
bent : — “ The great source of danger in typhoid fever is 
the prolonged high temperature .... to keep down, 
therefore, the febrile heat of the body is to diminish 
very greatly the danger attending this disease.” He 
then points out that the continued administration of 
drugs of the antifebrin class is much to be deprecated, 
and that “ the most trustworthy means of controlling 
the temperature is cold bathing.” He adds : — 

“ Without going so far as to say that the cold bath should be 
employed in all cases, the writer is of opinion that many lives would 
be saved were cold-bathing at once put in practice whenever a 
temperature of 103-5^ or F. in the first few days show that the 
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attack is of more than average severity ; and it is of the greatest 
importance that this should be done early, so that the pyrexia may 
never get the upper hand, and that the intestinal lesions may, if such 
a thing is possible, be modified. And no patient should be deprived 
of the chance which is afforded by thejbath when at any stage of the 
disease life is threatened by hyperpyrexia or by consequences of 
high temperature such as violent excitement, sleeplessness, restless- 
ness, or nervous prostration.” 



CHAPTEli XX. 

It.— FEVERS IN WHICH THERE IS A CESSATION OF 
THE HEAT, TEMPORARILY. 

( 1 ) REMITTENT FEVER. 

This illness is caused by infection with the malarial chap. xx. 
parasite (p. 148). Chills may act as exciting causes of causes, 
attacks in those who have been previously exposed to 
infection. It would seem that in smouldering cases, 
the usual outlet (the perspiration) being cut off by cold, 
a sufficiency of the poison is accumulated to develop 
an attack ; fcut a sufficient dose may be imbibed to 
produce the fever per se. 

Suddenness and violence usually characterise the Symptoms, 
commencement of this form of fever. There is very 
little warning of its approach — at least, not such as the 
child is able to appreciate. Pains in the limbs, loins, 
and head are, however, not infrequent, and vomiting is 
a pretty constant symptom. Sometimes there is a 
violent attack of copious watery diarrhcea. A shivering 
fit is very seldom noticed, though the hands and feet 
may be felt to be cold. In a few hours the body is 
burning hot. There may be drowsiness, or a tendency 
to convulsions. The high temperature will pro- 
bably remain fpr eight, ten, or twelve hours, when a 

V 
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<?HAr. XX. Quinine should not be given while the temperature 
When not to rising. During decline, and when there is some 
give quinine, perspiration, no matter how slight, is the proper time ; 

but it is a mistake to wait till the fever has altogether 
disappeared before resorting to quinine ; and it is an 
almost equally great mistake to employ it in only 
small doses; but as before remarked (p. 197) it is safer 
to withhold the drug while there is torpor and a 
tendency to convulsions. Then we must first reduce 
the heat of the body, and thus restore the nervous 
equilibrium, as a preparation for the quinine. 

Food. At no period is the strength to be allowed to decline. 

Here we have no abdominal complications as in the 
fever (typhoid) last described, so we are in a position 
to administer food as liberally as we can prevail upon 
tlie patient to take it. Of course solid meat, and other 
articles diflScult of digestion, should not be given, even 
if the patient could be induced to eat them. 

When to giro Should what are called typhoid symptoms * (dry 
stimulants. tongue, hard dry lips, great prostration, and 

black incrustations upon the teeth) supervene, as they 
sometimes will when the fever has persisted for several 
days, stimulants should be used in the shape of wine 
or brandy, and a stimulant mixture (64, 65) pre- 
scribed. Then, too, egg-flip and beef-tea should be 
given frequently. 

As a rule, there is only opportunity for a single dose 
of quinine daily, during the severity of the attack. If, 


* A general term applicable to this series of symptoms occurring 
in the course of any disease. The expressiou should not convey an 
impression that these are exclusively symptoms of typhoid fey^r. 
(See p. 201.) 
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therefore, a fully sufficient dose is not administered, chap. xx. 
clearly we cannot hope for benefit from the drug. 

But as the fever declines, the interval of remission 

lengthens, — then we h^d better divide the dose, giving 

the medicine twice a day, half the original quantity 

each time. Even after the complete cessation of the How often to 

fever it is right to continue quinine as a single half- qninjne. 

dose daily for at least a week or ten days. It may 

then be omitted, and chiretta (69) substituted for it. 

If, after the sickness, debility persist, and the patient After 
remain pale and worn, quinine and steel (68), or the 
syrup of iodide of iron (71), may with great advantage 
be used, and persisted in for a month or six weeks. 

The prevention of this illness in a child should 
never be lost sight of (p. 148). No child should 
be allowed to sleep night or day except under a 
mosquito net. 
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CHAPTER XXL 

FEVERS IN 'WHICH THERE IS A CESSATION OF THE 
HEAT, TEMPORARILY. 

( 2 ') INTERMITTENT ^EYER, OR AGUE. 

The causes are the same as those of remittent fever. 
There is a cold, a hot, and a sweating stage ; succeeding 
the latter there is a complete intermission of the heat 
and of all the symptoms. 

The younger the child, the less the regularity . 
observed by the symptoms. Frequently there is an 
absence of anything like shivering, — indeed, it is 
unusual, unless the child be over three or four years of 
age. Occasionally, but rarely, the attack subsides 
without sweating. The stages generally are of shorter 
duration than in the case of the adult, and sometimes 
even two paroxysms occur in the twenty-four hours. 
The hot stage is, however, always well marked. 

The premonitory symptoms are very slight, often 
not sufficient to attract any attention. The child does 
not seem really ill, but he yawns, refuses food, and 
lolls about. In most cases it will be observed that an 
attack is preceded by an unusually copious flow of 
urine, but after the fever has become established the 
urine is red and scanty. The ague fit begins with a 



INTERMITTENT FEVER, OR AGUE* 215 

feeling of cold ; the skin becomes pale, shrivelled, and chap. xxt. 
rough goose-skin ”). The finger-nails may be of a 
bluish colour. The skin feels cold, though the ther- 
mometer will even now show an unnatural rise of 
temperature, and the internal organs are congested 
from the blood being driven in. Shivering may ensue, 
but it is rare in young children. This stage may last 
from a quarter of an hour to two or three hours, and 
then succeeds the hot stage. A couple of hours after 
the fever has commenced, the temperature may rise to 
104°, 105°, 106°, or even more, and the hot stage lasts 
from two to four hours. The decline down to the 
natural standard, or even a little below it, is equally 
rapid ; according to the amount of perspiration, so will 
be the rate of cooling. 

Intermittent fever, when untreated, usually observes 
periodicity; returning every day at the same hour, 
every other day, or every third day. When recurring 
daily, the cpld stage is short and the hot stage long; 
and when every third day, the opposite holds good. 

When a child, who immediately before was in its Distin- 
usual health, is observed to refuse its food, to yawn, to 
loll about, and yet not to complain of feeling actually 
ill ; if at the same time the hands are felt to be cold 
while the thermometer shows the bodily heat to be 
greater than natural — we may be pretty sure an attack 
of ague is coming on. The extreme suddenness of the 
attack without any warning symptoms is sufiBcient to 
distinguish it. 

An attack of ague is not in itself usually dangerous; Prospects, 
but it should never be disregarded, because it is an 
indication that the child has come under a pernicious 
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influence of the climate, by which much constitutional 
injury may eventually be effected. Indirectly, the 
effects of ague cause an immense amount of mischief 
to children in India; indeed,, the remote results are 
really much more fatal numerically than cholera, but 
because an attack is not immediately dangerous, such 
cases are ignored. 

While the child complains of feeling cold, let it be 
well wrapped up; a bottle of hot water rolled in 
flannel may be put to its feet, and some warm tea 
given. If the bowels be confined, a dose of castor oil 
(48) or Gregory’s powder (50) had better be adminis- 
tered. When the heat of the body begins to cause 
inconvenience, the bed-clothing should be removed, 
and great attention devoted to the effects upon the 
nervous system, the means for reducing temperature 
(p. 179 et seq.) being put into practice as necessity 
demands. As to food and nursing, the rules recom- 
mended for the management of remittent fever are to 
be observed. From the commencement of the hot 
stage, the fever mixture (38 or 3G) should be given 
every hour till the perspiration has been freely estab- 
lished. Now is the time for quinine. It is important 
that this particular period be seized upon for the 
administration of the medicine in a full dose (67). 

The old rule of waiting till an hour or so before the 
next attack is due, is an extremely bad one. The 
quinine then increases the irritability and nervousness, 
while it produces very little effect upon the disease. 
Nor is it well to withhold the drug till the normal 
temperature has been reached. 

There need be no hurry in changing the clothes 
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wliicli have been wetted with perspiration. To do so chap. xxr. 
prematurely risks chill and suspends further action of 
the skin. 

About six hours aft^r the first dose the quinine E-epeat the 
should be repeated. The chances are that the attack 
will not return, if, in the mean time, the child has been 
kept warm. 

A repetition of the attack is to be treated in the Management 
same way as above, and after complete cessation, the ^ 
quinine should be continued in diminishing doses twice 
a day for ten days or a fortnight. The greatest care 
must be taken to avoid chill. 

The Subsequent Effects of Malarial Fevers.— After effects. 

Because these fevers are not attended with imme- Tendency of 

diately serious consequences, they frequently meet Jega^d^^^^ 

with but little attention. Attack succeeds attack, at country fevers 

too lightly. 

more or less long intervals. Each is cured,’' and no 
more is tliought of it till the next occurs, when it 
meets with*a similar amount of consideration. In the 
mean while the changes which are at work are not 
observed, because they are so gradual in their outward 
manifestations. They are slow% it is true, but they are 
very certain. 

Almost every organ of the body is involved. In- Constitu-^ 
ternal congestions are the earliest mischief. The 
spleen often becomes more or less enlarged. Inter- 
current attacks of diarrhoea and dysentery are not 
infrequent. The child becomes pale and flabby. Pos- 
sibly dropsy or jaundice may occur. The quality of 
the blood suffers in a most marked manner. It becomes 
watery, and contains but feebly vitalising qualities. 

In short, a persistently deleterious influence everywhere 
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pervades the body, resulting in steadily advancing 
deterioration of the health, of which bloodlessness is 
the chief visible sign. 

Up to a certain point, this cojidition is quite capable 
of remedy ; but beyond that point, remedies are of no 
avail; a stage of blood destruction may be reached 
which cannot be passed with hopes of recovery. Many 
such patients die, and their deaths are attributed to 
‘‘ diarrhoea,'* “ debility,” atrophy,” or whatever con- 
dition most attracted the attention towards the 
end. 

Throughout the whole coufse of the obscure illness 
which often succeeds repeated agues, or which, even 
sometimes without ague, indicates tlie malarial state, 
the thermometer should be regularly used. It will 
usually be found that the evening temperature rises to 
some point over 100°, it may be to 101°, but seldom 
more. So long as this is the case we may be sure evil 
influences are at uork. In the stage of recovery there 
usually occur intervals of a few days without a high 
temperature, which, however, may again recur and 
persist for other periods of some days, the intervals 
becoming longer, till there ceases to be any elevation. 
If after a fair trial of remedies the temperature persist 
without alteration, we may be certain the illness is 
gaining upon us. 

The treatment of this state of malarial saturation is 
very impor^^t and very simple. It may be summed 
up in a few words : milk, quinine, arsenic, iron, warmth 
of body, non-exposure, and, if need be, change of 
climate. 

It is most important that in these cases the diet 


Milk diet. 
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should consist largely of milk. It is a remedy which chap. xxi. 
here possesses great value, and one without which the ' 

child is not having a fair chance. An attempt should 
be made to induce a child of four or five years of age 
to consume a seer of milk daily. 

Quinine should be employed in full doses (67) twice Quinine, 
daily, so long as any signs of active fever remain. As 
soon as these are overcome the quantity may be 
reduced, and it should subsequently be given in 
combination with iron (68) for about three months. Ifuu. 

Should this prescription seem to irritate the bowels, 
the syrup of iodide of iron (71) may be substituted ; 
but in such a case, quinine must still be given in the 
intervals between the doses, twice a day. When the 
febrile state has wholly ceased, a prolonged course of 
arsenic and iron (3) is often more useful than quinine 
and iron. Diarrhoea should always be at once checked Diarrhooa. 
(29). 

Moderate, exercise during safe hours of the day is Exercise and 
essential. Fatigue should never be incurred. Plenty 
of sleep should be indulged in, and if the child feel so 
inclined, he may be permitted to spend his mornings 
in bed. The exhaustion which the early morning 
walk is apt to induce proves hurtful in these circum- 
stances ; besides which, the cold of the morning air, 
if perceptible, will be injurious. 

If after a fair trial, of say a month, the febrile state Change of 
remain constant, the case ought to be removed from ^ 
the locality — to sea, if possible; if not, to the hills. 

From a mere change from one district to another but 
little good need be expected, though it sometimes is 
useful when it is of a radical kind — such as from the 
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CHAP. XXI. damp of an eastern Bengal district to a healthy place 
in the North-Western Provinces, 

Of all conditions of health appertaining to the climate 
of India, this kind of chronic^illness is the one calling 
for removal from the country to Europe. 



ClIAPTEU XXII. 

111.— THE ERUPTIVE FEVERS. 

(1) JIEASLES. 

This is an infectious continued fever, accompanied by chap. xxu. 
a copious characteristic eruption. Infection, according DcfinUiuu. 
to Squire, begins with the commencement of a case 
and lasts for about three weeks. 

The disease is spread only by infection from person Cause, 
to person, either directly or through the medium of a 
third person. When the skin is scaling off is the time 
of greatest capacity for spreading the complaint. The 
occurrence of this illness usually protects from a 
second attack. A peiiod of from ten to fourteen days 
elapses from the time of exposure to infection till the 
disease commences. 

A sense of chilliness, with headache, tliirst, a foul Symptoms, 
tongue, usually very drowsy, and feverishness are the 
earliest signs which show themselves. At the same 
time the child seems to be suffering from a cold in the 
head ; he sneezes, his eyes are watery, there is usually 
some cough, and the eyelids are puffy. The feverish- 
ness and general symptoms increase. On the fourth The rash, 
day of their continuance, the rash makes its appearance, 
first on the forehead and face, from which it gradually 
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extends over the whole body.* This rash is of a dull 
brick-red colour, consisting of innumerable small flea*» 
bite-like spots, slightly elevated above the surface. 

The fever, now perhaps 104*, does not diminish with 
the appearance of the rash ; it may, indeed, increase, 
but the cold and cough either wholly vanish, or become 
greatly lessened at this period. 

The rash, often arranged in crescentic patches, 
lasts for three days before it begins to fade, and with 
its decline the fever and other symptoms subside 
gradually, till on the ninth day of the illness they 
have all disappeared, leaving behind only redness and 
Conclusion of scaling of the skin. Sometimes itching of the skin is 
case. almost intolerable, either when the eruption is at its 

height or when the scaling commences. Occasionally 
the glands of the neck become greatly enlarged in the 
early stage of the illness, and then there is usually a 
good deal of sore throat — the latter being most common 
when the eruption is fading. 

icldom severe In India, measles rarely assumes a malignant type, 
in India. Should the eruption be copious and of a purple colour, 
should the tongue become dark and brown, the prostra- 
tion great, and the chest symptoms severe, the disease 
has assumed a very grave form. 

Bad signs. Sudden disappearance of the eruption is^a sign of 
significance, generally indicati\e of bronchitis or 
other lung complaint. So, a continuance of the high 

* What is known as “Koplik’s sjmptom*’ is often observed some 
three or four days prior to the eruption, but it is by no means constant, 
and is therefore not reliable as a means of diagnosis. It consists of 
minute grey specks slightly raised on the inside of the mouth nea^ 
the back teeth and on the inner side of the lower lip. 
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temperature after the rash has, in due course, dis- chap. xxu. 
i^ppeared, is unfavourable. 

Measles is easily distinguished from other complaints Distin- 
by the character of the eruption and the time of its suisUcd, 
appearance. Distinct elevated red papules appear on 
the fourth day, whereas the eruption of scarlatina is a 
uniformly diffused red blush, appearing on the second 
day, and the more distinct elevations of small-pox 
appear on the third day. Unlike small-pox, the fever 
does not subside with the appearance of the eruption. 

The watery eyes, sneezing, cough, and swelled face are 
very characteristic of measles as early symptoms. 

In India the prospects are believed to be decidedly Prospects and 
favourable, though the affection is common enough ; ^ 

but figures prove that the disease in that country is 
not one to be ignored, a considerable fatality sometimes 
happening. The severest mortality occurs between 
one and three years of age. 

From the earliest moment, the child should be con- Treatment, 
fined to bed in a room properly ventilated, but free 
from draughts. In the cold weather it will be advisable 
to light a fire in the room to preserve the temperature 
at about 65°. It is very important to guard against 
cold, but a higher temperature should be avoided, lest 
we add to the bodily fever-heat. The fever mixture 
(36) will soothe the cough and promote the action 
of the skin. It may be necessary to use antifebrin 
(p. 182). The inhalation of steam from over a jug is 
grateful, and lessens coughing. The fever drink (63) 
may with advantage be allowed. Sponging the surface 
piecemeal with vinegar and water allays the irrita- 
tion of the skin, and generally exercises a soothing 
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influence. ‘‘ The free use of cold, so speedy and potent 
an antipyretic in scarlet and other fevers, is not re- 
quired in the early stages of measles, and would bo 
injurious until after the eruptmn is out ; where this is 
interrupted, as by debility or chili, sometimes by con- 
vulsions in the infant, the warm bath is to be used, 
with or without the addition of mustard ” (Squire). 
Cold affusions may be necessary to subdue the fever 
at a later stage, when, if head-symptoms threaten, ice 
should be applied to the head (p. 184). For a per- 
sistently high temperature it may be necessary to 
resort to an antipyretic (37). Purgatives, as a rule, 
are to be avoided, the bowels being apt to become 
irritable. From beginning to end a starvation system 
should be avoided, though the diet should be of a 
light nature — milk and water or barley water, with 
any farinaceous food that may be fancied. 

Should the severer symptoms manifest themselves, 
it will be necessary to resort to stimulants both in the 
shape of medicines (64, Go) and wine or brandy ; and 
the greatest attention must be given to the adminis- 
tration of nourishment. There is, perhaps, no con- 
dition where wine and spirits produce such marked 
and immediate benefit as in the pulmonary congestion 
at the crisis of measles. They are sometimes the 
means of saving life in the after-depression till such 
nourishment can be taken as will soon supply the 
needed support ” (Squire). 

Troublesome cough with hurried breathing should 
be encountered by large poultices to the chest, followed 
by turpentine stupes. It may also be necessary to 
give an emetic (39) to assist in the expulsion of phlegm. 
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The danger of measles depends almost exclusively chap. xxh. 
upon its complications, and as in their absence there 
is little to excite alarm, so there is little to call for 
treatment ” (West). Painting the throat with glycerine 
and borax (15) often acts very effectually in allaying 
cough. Disinfection should be carried out as recom- 
mended on pages 144 and 153. 

The complications which sometimes accompany or Complica- 
follow measles (though less frequently in India than 
in England) are — (a) Convulsions, usually appearing 
at the commencement of the case, when they are not 
of such serious import as when they occur later, (b) 

Bronchitis and inflammation of the lungs are the most 
dreaded of all complications, but the climate of India 
is unfavourable to such development, (e) Ophthalmia 
of a painful nature is sometimes very troublesome; 
but by strict attention to cleanliness, the allowance of 
a liberal diet with wine and tonics, and the almost 
hourly use Of the ordinary eye lotion (23), a rapid cure 
will be effected, (d) Discharges from the ear are not 
very common, but when they do occur they are most 
troublesome. They most usually happen when the 
disease is disappearing, and are often aggravated by 
cold, (e) Chronic congestion of the throat with a 
husky voice, and possibly some tendency to diphtheritic 
symptoms. (/) Without the occurrence of any one Constitu- 
of these complications, measles sometimes produces a im^Lsion 
profound impression upon the constitution, which may left behind, 
not become re-established for a long time, varying 
from a few months to as many years. The most 
constant indications of this state are a pale, bloodless 
appearance, di^skiness of the skin, flabbiness of the 
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muscles, languor, cessation of the progress of dentition, 
crossness, and very disturbed nights. Such symptoms 
should meet with prompt attention, lest disease should 
insidiously and permanently •affect the child’s con* 
stitution. A life almost wholly in the open air, a 
generous diet, careful protection from cold, the allow- 
ance of wine in moderation, and the administration of 
cod-liver oil and iron (71), are the remedies to adopt. 

When a child falls into this state of health, from 
which he cannot very quickly recover, the temptation 
to send him to a colder climate may arise. It is not, 
however, advisable to do so, unless the heat of the 
place at which he is already resident be so great as 
to occasion exhaustion, and the climate which it is 
proposed to adopt be very moderate indeed. 

There is an affection termed German Measles which, 
however, is different altogether from and does not 
protect against true measles. It rarely requires any 
treatment, but the above rules may be followed. It 
differs from measles, for which it may readily be 
mistaken, in these respects : — There is a sudden onset 
without previous sneezing or coughing. The tempe- 
rature does not rise gradually before the rash appears, 
nor fall suddenly afterwards, as it does in measles. 
The eruption lasts only two days, commencing on the 
cheeks, wrists, and ankles, and each point appears 
distinctly separate. The glands at the back of the 
neck are enlarged in about half the cases. When this 
does occur it is considered a distinguishing character- 
istic. A mild case in which the fever suWdes before 
the rash has disappeared is probably one of Germar^ 
measles, 
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ERUPTIVE FEVERS. 

( 2 ) SCARLATINA. 

Scarlatina and scarlet fever are different names., cuap. xxm. 
given to the same disease. The former word does not Confusion of 
express any minor form of the affection, as is sometimes ^ames. 
supposed. 

Scarlatina is a highly infectious continued fever, Definition, 
accompanied by a general red blush of the skin. The 
force of the disease is expended upon the throat. 

Scarlatina only arises from infection — generally cause, 
directly from a sick person ; but the disease may be 
conveyed by clothes or in milk. It commences within incubation, 
five days after infection. If more than a week 
elapses without symptoms, after known exposure, 
we may reasonably conclude that the child has 
escaped. 

The symptoms vary greatly according to the in- Symptoms, 
tensity of tho attack. There may be a mere indis- 
position with the characteristic redness of the skin ; 
or there may be a furious onset, accompanied with 
delirium, a scanty rash, a dry brown tongue, and 
violent inflammation of the throat, 

ordinary case cpmmeiices with the usual symptoms 
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aiAP. xxiii. Qf fever, accompanied with vomiting, pains and brief 
shivering. An extreme rapidity of the pulse is one of 
the characteristics of scarlet fever, but it goes for little 
as an indication of the gravityoof the case. Attention 
is soon called to the throat by complaints of soreness 
and difficulty of swallowing. The tonsils will be found 
to look red and angry, behind the furred tongue. 
Very probably one or two of the glands of the neck 
will enlarge and become painful. 

Peculiarity of The appearance of the tongue soon changes, the 
e tongue, giving place to bright redness, through 

which will appear numerous light-coloured spots, a 
condition known as the ‘‘ strawberry tongue.” 

Bash on The eruption appears usually within twenty-four 

second day, j^ours, or, at all events, early on the second day ; first 
on the neck and upper part of the body, whence it 
extends over the whole trunk and limbs. With the 


manifestation of the rash the bodily heat increases, and 
as it progresses the throat becomes somewhat worse. 
Description The rash is uniformly red, it disappears on pressure, 
of rash. almost instantly returns. It lasts but a short 

time, reaching its height by the end of the third or 


Disappears on beginning of the fourth day of the illness, and totally 
sixth day. disappearing on the sixth day. Simultaneously the 
throat soreness and fever disappear, and shedding of 
toms subside the skin (desquamation) commences, in the form of 
together. bran-like scales, except from tlie soles of the feet and 
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palms of the hands, wdiere it separates in large pieces. 
Desquamation may last any time from eight to twenty 
days (Steiner) or even longer, and it must be remem- 
bered that till the process is complete the patient is 
intensely capable of propagating the disease. 
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Broadly speaking, the danger to a case may be 
estimated by the violence of the "throat affection. 
Rapidly destructive ulceration of the throat is attended 
with very great bodily. prostration, delirium, a weak 
pulse, a dry fissured tongue, and a scanty eruption. The 
patient’s condition is then very critical. Fortunately 
the number of such cases, even in England, is becoming 
much less, and we seldom meet with them in India. 

However mild a course the disease may run, it should 
be borne in mind that the kidneys suffer more or less 
ill all cases, and that actual disease of these important 
organs may be excited by exposure to cold or errors in 
diet, and that this danger is at its height just as the 
child seems to be perfectly safe, — when all symptoms 
have vanished, during the third week. A dry skin, 
pallid complexion, a smoky colour of the urine, return 
of feverishness and puffiness of the face, point to 
affection of the kidneys {see Dropsy). 

Scarlatina is recognised by the throat affection and 
the character of the eruption. Measles commences as 
a cold in the head a couple of weeks after exposure 
to infection ; scarlatina with sickness, high fever, and 
sore throat within a week. The eruption does not 
appear till the third or fourth day in measles ; on the 
second day in scarlatina ; and when it is seen there 
can be no confusion. 
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The prospects of the case will depend upon the Prospects, 
presence or absence of those symptoms mentioned 
above as indicating a serious state of matters. The 
mildest case of scarlatina is, however, attended with 
some danger, more from the subsequent effects than 
from the disease directly. 
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Happily, in India, this disease is extremely rare; 
indeed, till late years, it was alleged that it was wholly 
unknown in the country, but this is not so. It is a 
disease requiring cool weather for its nurture; the 
hot season seems to slay its vitality. In the cold 
season it is sometimes imported with the children of 
European regiments, but it disappears with the in- 
creasing heat. In England, scarlatina used to be, with 
tho exception of convulsions and diarrhoea, the most 
fatal of all infantile affections. 

Eigid isolation for the safety of others, and the 
freest ventilation compatible with the absence of actual 
cold, both for the patient’s o\\n sake, and to obviate 
the chances of conveyance of the infection by or to 
others, are matters of primary importance. Confine- 
ment to bed for two or three weeks at least is essential 
in all cases. Sucking ice will lelieve the thirst 
and throat, cool the body, and check the vomiting. 
Lemonade ( 60 ) or conjee w^ater may be liberally 
allowed. A very simple diet of arrowroot, milk 
diluted with lime water, and chicken broth, to which, 
later on, it will be necessary to add stronger soups, 
should be given. ‘'Caution is required as to m^at, 
and even the supply of beef-tea should be limited, 
while milk can be given ad libiimUy and eggs may be 
largely depended on ” (Squire). The inhalation of 
steam from over a jug will be grateful to the throat. 
When the throat is troubtesome, Waring recommends 
inhalation of the fumes of hot vinegar. Sponging the 
surface with tepid water is useful and pleasant to 
the patient. The worse the throat is, the more con- 
centrated should be the nourishment ; should it proceed 
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to uleeration and the tongue become dry, brandy or chap. xxm. 
wine must be given in addition, but alcoholic stimu- stimu^ts. 
lants are only to be used with great caution. 

Dr. West speaks very highly of inunctions of suet Inunctions, 
into the whole surface *twice a day, as being more 
effectual, and giving more permanent relief than 
sponging. In any case, oil or suet inunctions should 
be practised during the stage of skin-scaling, daily 
after a tepid bath (p. 153). 

As to medicines, a mild case requires very little Medicines, 
interference. Even in a tolerably severe case it is 
not well to be in too great a hurry to rush to active 
measures. When the fever is at its commencement 
the fever mixture (38) should be used. Only in case 
of necessity is it right to give a purgative, and then 
it should be of the simplest nature (castor oil or 
Gregory’s powder). Should the throat be very sore, Application 
it is a good plan to brush it with a solution of tincture ^ ^ • 

of steel, glycerine and water; otherwise it will be 
sufficient to allow the patient to suck ice, while either 
a warm linseed poultice or cold compress is applied 
externally, and constant gargling with a saline solution 
(common salt, ^ ounce to one pint of water), to dis- 
solve the mucus, is carried on. It is not advisable to 
use chlorate of potash in large quantities for the throat, 
as it tends to irritate the kidneys. As the fever de- 
clines the mixture may be discontinued, and a stimu- 
lating medicine (61) substi^ited for three or four days, 
when it, in its turn, should be replaced by quinine (66) 
or chiretta (69). 

Unfortunately, the troubles of scarlatina do not end Comptica- 
with the attack Dropsy, inflammation of the ear. 
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ofiAp. xxni. abscesses of the glands of the neck, and general debility 
of a serious nature, or an acute form of rheumatism 
may succeed. 

Dropsy^ when it occurs, appears during the period of 
skin-scaling, and is generally ‘‘the result of cold, the 
child having been allowed up too soon. The vapour 
bath with saline purgatives, such as Epsom salts and 
senna, or Seidlitz powder, together with steel and 
quinine (70, 68), are to be employed to meet this 
emergency, while, at the same time, the most stringent 
precautions against cold are taken {see Dropsy). 

Inflammation of Hie ear is to be treated upon general 
principles {see Ear). 

Swelling and abscesses of the glands are to be treated 
with fomentations and poultices till they subside, or 
they should be lanced by a competent person ; while 
the best nutriment, such as beef-tea, egg-flip, milk, 
and so forth, must be given with no sparing hand, and 
quinine and steel (68) administered persistently. 

As after measles, so after scarlatina, though with 
even greater intensity, a state of constitutional debility 
*may become established, and months if not years of 
judicious care may be required to induce a return to 
perfect health. 

The rheumatism which follows scarlet fever, though 
it may be very intense, is not of the same seriousness 
as an attack of acute rheumatism occurring per se, 
because it is unaccompani^ by heart complications. 

Caution. N.B. — For a long time after recovery from scarlatina, 

the greatest caution must be exercised in permitting 
the child to go out of doors (even when the air is only 
cool the convalescent should be kept indoors), and in 
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avoiding errors of diet, or in resorting to wine, le?t the ***"• 
kidneys become affected. 

The special measures previously given regarding 
the prevention and disii^fection of this extremely con- 
tagious complaint should be attended to throughout 
(p. 153). A patient is infectious from the onset of the 
first symptoms. Isolation should therefore be com- 
menced at the earliest moment, and continued for seven 
or eight weeks. 
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CHAPTER XXIV. 

ERUPTIVE FEVERS. 

( 3 ) SMALL-POX. 

This disease is only propagated by means of infection. 
It is a most virulently infectious complaint, which may 
be communicated by the exhalations from tlie body 
and lungs of the patient so long as any of the scabs 
remain adherent to the body. It may be carried from 
person to person by the clothing, or conveyed through 
bedding. The germs will retain their vitality for a long 
period, and may live in wall-paper, old clothing, &c., 
for months, if not for years. About twelve days elapse 
from the time of exposure to the infecfion till the 
symptoms make their appearance. As a rule, it attacks 
the same person once only. 

There are two varieties of small-pox, termed the 
distinct and the confluent. In the former the pustules 
remain distinct the one from the other. In the latter 
they run together into large patches. These so-called 
varieties are really only differences in degree of severity, 
the seriousness being proportionate to the quantity of 
the eruption, unless complications arise. 

The course the disease runs will be better under- 
stood by dividing it into stages as follows : — The first 
stage is that of fever, and lasts from about forty-eight 
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to sixty hours ; the second is that of eruption, followed chap, xxiv. 
by a remission of the general symptoms, and a fall of 
temperature until about the eighth day ; and the third 
is that of the secondary ][ever, which lasts for three or 
four days. 

First Stage. — The earliest symptoms are those Symptoms of 
which are common to other febrile disorders, but 
shivering is more marked than in any except ague. 

Vomiting and headache are usual. In elder children, 
pain in the back and loins is so severe as to be almost 
characteristic, but in those of tender years it is so 
slight as hardly to attract attention. The tempera- 
ture runs up to 103° or 104°, the tongue is furred, and 
the urine thick and scanty.* These symptoms con- Eruption on 
tinue with increasing intensity till the third day, when 
the eruption appears — at first on the forehead and face, 
then on the wrists, and subsequently upon the body 
and limbs. 

Second Stage. — Before the eruption is plainly Symptoms of 
visible it can be detected by passing the finger over 
the forehead, where the rough feel of the hard papules 
beneath the skin may be at once recognised. With Fever sub- 
the eruption comes relief, the fever greatly subsides, eruption 
and all the symptoms are mitigated. At first the appears, 
rash consists only of a number of simple red elevated 
papules, which come up through the skin, and do not 
merely lie upon its surface. They are peculiarly Description 
hard, nor do they contain any fluid till they are forty- eruption, 
eight hours old, when a whey-like liquid makes its 
appearance at the top of each. The surface of each 
vesicle, instead of being conically distended, is cen- 
trally depressed or saucer-shaped. After the lapse 
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of another period of forty-eight hours each pock 
becomes of a yellow colour, the clear fluid conte^nts 
having been converted into matter. On the eighth 
day from the commencement of the disease the rash 
has attained its height. Daring the process of ripening 
— that is, while the vesicles are changing from white to 
yellow — the skin swells more or less, so much so that 
the eyes may become closed, and the whole appearance 
be dreadfully distorted. The eruption may involve the 
interior of the mouth and throat sufBciently to cause 
the patient distress, but the amount of fever throughout 
this stage is not great. 

Third Stage. — The eruption has reached maturity on 
the eighth day ; the temperature then rises again, and 
the general symptoms return till the tenth or eleventh 
day, when the pustules either dry up or burst and scabs 
form. Then this secondary fever,’^ as it is called, 
begins to decline. By the fourteenth day the scabbing 
is completed, the temperature normal, a»d convales- 
cence has set in. 

In Confluent Small-pox the general symptoms 
and stages are as above related, but this form of tlie 
afiection runs a much more violent course. The primary 
fever is more severe ; there is much vomiting and not 
infrequently convulsions. The eruption comes out 
earlier; it matures more rapidly; it is much more 
profuse, and is so closely packed together as to show no 
intervals of sound skin between the vesicles. When 
the pustules break, the matter runs together, forming 
large brown or black scabs, which have an abominable 
smell. Of course such a great drain upon the consti- 
tution produces seriously depressing effects. With the 
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secondary fever, which sets in earlier than in an ordinary ohap. xxiv. 
case, there is liability to complications ; delirium and ’ 

cough being the most frequent. 

Once the eruption has ^appeared, there of course is no Distinctions, 
longer any doubt as to the nature of the case ; but in 
the earlier stages the distinction is not so easily made* 

The following points will help to elucidate the question 
somewhat. Vomiting as an early symptom is very 
constant in small-pox, and is more severe than in 
measles ; the back-ache and high rise of the temperature 
before the rash appears do not happen in measles. 

There is the absence of cold in the head and cough, 
which are constant symptoms in measles. The measles 
spot is much less raised than the small-pox papule, nor 
is it hard and shot-like under the finger. From 
chicken-pox, small-pox may be known by the mild fever 
of the former. The rash of the former complaint comes 
out within twenty-four hours, and that of small-pox 
not for at the least forty-eight hours. The matured 
eruption of chicken-pox is a large white, rounded bleb, 
which never becomes mattery ; that of small-pox is 
not so large, it is saucer- shaped on the surface, and 
its contents soon become purulent. 

The prospects of a case depend (1) chiefly upon the Prospects, 
fact of previous vaccination or the reverse. Even im- 
perfect vaccination will in all probability modify the 
attack and render it comparatively harmless (p. 114). 

(2) A mild introductory fever indicates a mild attack. 

(3) A scanty eruption is evidence to the same effect, and 
the liability to complications is then small. (4) The 
most favourable age for an attack is between the tenth 
and fifteenth years (Marson), and of course (5) in a 
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disease of such exhausting suppuration, a previously 
strong constitution will justify us in auguring mote 
favourably than when a child in an opposite state 
of health is attacked. (6) .Confluent small-pox is 
always dangerous, and when occurring in the non- 
vaccinated is very fatal, about 50 per cent, dying. 
(7) Chest complications, indicated by difiSculty of 
breathing, cough, and hoarseness, must always cause 
anxiety. 

From the ninth to the twelfth days are those of most 
danger. Convulsions are rare during small-pox. Among 
children of European soldiers in India small-pox is 
very uncommon, because of the great precautions which 
are taken in the matter of vaccination. As to the mor- 
tality which ensues among the unvaccinated, the reader 
is referred to the chapter upon vaccination. 

Isolation and disinfection, as described on a former 
page, must be rigorously carried out (pp. 143, 144, 
and 153). Ventilation and a cool surrounding 
atmosphere, though without cold or draughts, are 
matters of importance. The bed-clothing should “be 
light ; by heaping on clothes, considerable harm may 
be done. In this, as in all other fevers, sponging 
the surface has a soothing effect. There need be 
no dread that by doing so the eruption will be 
driven in.” Water may be freely allowed, as also 
may the fever drink (63), or lime juice and water 
(60). The diet should at first consist of milk and 
arrowroot, gruel, bread and milk, and a little beef-tea. 
The vital powers must never be allowed to flag, because 
the exhausting stage of suppuration has yet to be en- 
countered. Under such simple management alone most 
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cases of distinct small-pox will proceed satisfactorily ; chap. xxiv. 
but in the confluent variety, strong beef-tea, and milk ' 

with the yolk of egg, will have to be given from an 
early stage. And should signs of vital depression 
manifest themselves, it will be necessary to give wine 
or brandy with a liberal hand. Against the danger of 
great prostration, which sometimes supervenes with 
suddenness, ‘‘ the greatest care and watchfulness are 
required; and if at any time the pulse becomes quicker 
and feebler, the surface pallid, and the pustules assume 
a flabby, half-empty appearance, if at the same time 
there be increased restlessness and delirium, then we 
must push our alcoholic remedies with increased Stimulants, 
vigour ” (Tanner), as well as when typhoid symptoms 
(p. 212, note) supervene. 

The eyes should always be carefully looked to, lest 
they become damaged. Careful ablution with an eye 
lotion (23), and the application of simple ointment to 
the edges of the lids if they stick together, will gene- 
rally be suflScient to effect this object. 

The hair should be cut short. 

Do not purge the patient, though by all means see Medicines, 
that moderate action of the bowels is established by 
mild medicines (48, 50) at the commencement of the 
case. The ordinary fever mixture (38) may be given 
during the primary fever, but need not be continued 
during the second stage, when the febrile heat is 
moderate. In the third stage, or that of secondary 
fever, benefit will be obtained from a stimulant mixture 
(64 or 65). But prevention of irritability of the bowels 
then claims most attention from medicines. Prescrip- 
tion No. 31 will probably be found the most beneficial 
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in such a necessity, particularly if there he, at the same 
time, delirium ; otherwise a simple astringent such as 
No. 29 will answer the purpose. Dr. J. W. Moore, who 
is an authority on the subject, affirms that in quinine 
and tincture of steel (68) we possess most valuable 
antiseptic medicines for small-pox. 

Convalescence from small-pox is not usually a pro- 
longed process. Once the patient has completely 
passed through the disease, recovery is steadily progres- 
sive ; but it will be well in most cases to administer a 
tonic (66, 68, or 69). 

For the prevention of pitting a great many nostrums 
have been proposed. Equal parts of olive oil and 
lime water, well shaken together into a thick emulsion, 
and smeared twice daily over the surface, certainly 
proves to some extent beneficial, as will anything that 
excludes the air, but the local application of turpentine 
or carbolic acid is much more effectual ; both, however, 
especially the latter, are not without danger if exten- 
sively applied, in that they may be absorbed into the 
system, and produce untoward symptoms. If the 
application be restricted to the face and hands only, 
no such danger need be apprehended. The manner of 
using them is as follows : — Turpentine one part, olive 
oil four parts, shaken together, and applied night and 
morning by means of a feather ; or carbolic acid 
twenty minims, glycerine one drachm and a half, and 
zinc ointment six drachms, mixed thoroughly together, 
is to be painted over the face and hands every second 
day. A very safe and good application is, — olive oil and 
lime water in equal parts to 7^ ounces, eucalyptus oil 
4 drachms, prepared calamine powder one drachm. 
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This application is to he put on with a earners hair caAP. xxiy. 
brush every three hours. ^ 

To destroy the disagreeable odour, sanitas ’’ powder 
may be sprinkled about the room and bed. 

The complications which may arise from small-pox Complica- 
are inflammation of the ear, boils, inflammation of thc’^^^^^* 
lungs, bronchitis, and ophthalmia, which, when they 
occur, are to be treated as if they had arisen under 
ordinary circumstances. 

Modified simil-pox is a name applied to the disease Modified 
as it occurs in a person who has previously been 
vaccinated. In sucli a case the whole course of the 
disease is so modified as to convert it into a trivial 
complaint, requiring no treatment ; but the important As daDgerous 
point to know is that it is as infectious, and as capable infecUng 
of propagating the worst kind of small-pox as the iK)werd. 
most malignant form of that disease. The proper rash 
comes out at the usual time but scantily, and it dries up 
much earlier — on the fifth to the eighth day. 

Malignant or hlach small-pox is fortunately not 
often met with, as it is invariably fatal. It is charac- 
terised by a violent onset, followed by hemorrhages 
into the skin resembling deeply-stained bruises. The 
usual eruption is either very scanty or wholly absent, 
and the temperature is seldom very high. Malignant 
small-pox is never met with in vaccinated children. 
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ERUTTIVE FEVERS. 

( 4 ) cmcKES-rox. 

Tins is a trivial tliongli infectious complaint, which 
appears some time within a fortnight after exposure to 
infection. The patient is infectious as soon as the rash 
appears, and remains so during convalescence. It is 
very common in India, where its attacks are by no 
means confined to childhood. 

For about twenty-four hours there is more or less 
fever, seldom much, and indisposition. Then the rash 
appears generally on the chest or back, and with it the 
•fever almost goes away. The rash commences as a 
number of little red pimples, which on the second day 
fill with fluid. On the third day they have attained 
their maximum of size, and present an appearance as 
though the patient had been subjected to a shower of 
boiling water, which had left behind a number of small, 
almost clear blisters. On the fifth day the vesicles 
begin to dry up. On the eighth or ninth day the crusts 
thus formed commence to fall off, and the disease has 
come to an end, leaving the patient but little the worse 
for it. 

Sometimes successive crops of vesicles appear every 
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twenty-four hours, and may go on forming for ten or ch ap, x xy. 
twelve days; but this is more common when the 
affection attacks the adult. 

The illness usually occurs only once in the same 
individual, most commonly during childhood ; but it 
conveys no protection from small-pox. 

The very slight fever, and the large rounded clear Distinction, 
vesicles, with only watery contents, distinguish it from 
small-pox (p. 2ii7). 

Eecollecting that the complaint is contagious, it is as Treatment, 
well to isolate a child so attacked. Little or no actual 
treatment is necessary. The patient should be kept 
within doors for a few days, abstain from animal food, 
and take a gentle purgative once or twice, 

( 5 ) DENGUE. 

In children, this epidemic fever comes on with little Manner of 
warning. Tliere may perhaps be some little malaise for 
a day previously. This is followed by acute pain in one 
or two joints, and chills and flushings for a few hours, 
which symptoms are succeeded by violent fever (104° Symptoms, 
to 105°) of some twenty-four hours or longer duration, 
the pai?is in the joints increasing in number and inten- 
sity all the while. The younger the child, the fewer 
the warnings : in a great many cases the accession of 
violent fever is the first symptom. The fever is accom- 
panied by a peculiar mottled red rash or efflorescence First raali. 
on the palms of the hands, soles of the feet, neck, and 
cheeks, extending to the chest and trunk, and not in- 
frequently there is some soreness of the throat. With 
the total decline of the fever (on the second day of its 
duration) this rash disappears. For a succeeding 
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period of about forty*eight hours the child is compara- 
tively free from pains, and completely so from fever. 
There is nothing more than weakness left behind ; but 
. the affection has not yet run its course. A second 
eruption, which exactly resembles that of measles, now 
succeeds, and with it a slight amount of fever and 
restlessness ; all of which symptoms last for about 
twenty-four hours, frequently less. The after-pains, so 
common in the adult, seldom cause much trouble to 
infants and young children. Recovery is rapid, and no 
prolonged ill effects remain. 

The recognition of the complaint is easy. In the 
first place it only occurs in epidemics, never as isolated 
cases. The primary eruption is like that of scarlatina, 
but the rarity of scarlatina in India, and the fact that 
the fever and eruption appear almost simultaneously, 
are sufiicient to prevent confusion. The secondary 
eruption is very similar to that of measles, but the 
previous occurrence of another form of eruption, and 
the intermediate cessation of the fever, are quite sufii- 
cient distinctions. 

The prospects are almost always favourable. The 
only danger is from the great and sudden heat of the 
first twenty- four hours, when infants are liable to con- 
vulsions. Subsequent prostration is not so common as 
with adults who have been attacked. 

Dengue is an affection which, like the other eruptive 
fevers, must run its course. Drugs, therefore, cannot 
cut it short. Upon proper management, rather than 
medicines, we must rely. In the first instance it will 
be desirable to give a mild aperient (48, 50, 52, 53). 
During the febrile stages a fever mixture (36, 38) 
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should be given. The important point in the case of chap, xxv, 
young children is to moderate the bodily heat by means ' 

of spongings, the cold bath, antifebrin, or oil inunction, 
as the symptoms may damand, in the manner directed 
elsewhere (see Index). A quinine tonic (66) may 
afterwards be desirable. 



CHAPTER XXVL 

OTHER FEVERS. 

({fc) RHECMATIC FEVER. 

CHAP. xxvi. This disease commences rather suddenly, with a 
Sympt^s feeling of coldness, sore throat, and flying pains in 
and course, the joints ; and there is thirst, feverishness, and loss of 
appetite. The temperature will be found 102'' or 103®. 
Pain is experienced in some of the middle-sized joints — 
the knee, ankle, wrist, or elbow, for instance — and it 
shifts from one joint to another. All these symptoms 
become aggravated, and with the fever there is a 
copious sour-smelling perspiration. Tlie temperature 
runs up to 104® or 105®, or even higher, in proportion 
to the severity of the joint-affection ; the joints swell 
and become very tender to the touch. Sleep is almost 
impossible. Delirium is uncommon, but the face is 
anxious. A case may last for some weeks, but in 
children it runs a more rapid course than in adults. 
The acute symptoms may be much prolonged by 
neglect. Relapses are common. 

In children the disease often runs a latent course, 
that is, the symptoms may be so slight as scarcely to 
attract attention — feverishness or “ growing pains 
alone are recognised, yet the case may be one of 
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genuine rheumatic fever, with liability to all its ohap.xxvi. 
complications. 

Small firm lumps (rheumatic nodules) can be seen 
or felt in about 10 per /jent. of the cases in children 
under puberty. Their most common seats are over 
the elbows, ankles, and knees. They last a few days. 

Eheumatic fever is not so serious in itself as in the SeriousneEs. 
after-mischief which is so frequently entailed by heart 
disease, of which it is the commonest cause. The 
immediate prospect is favourable, but a child who has 
once suffered is particularly liable to a second attack ; 
and the younger the patient the more will the joints 
be spared and the heart attacked. 

It requires skill to detect the fact of the heart 
having been attacked; for usually there is neither 
pain, tenderness, nor other prominent symptom; but 
almost always the child tlien bears an appearance of 
distress which cannot be otherwise accounted for. 
.Accompanj.ing this disease, heart affections are more 
common in childhood than when, rheumatic fever first 
appears in the adult The joint-affection may be 
slight, but the heart is just as liable to attack as in 
severe cases. Inheritance and previous attacks conduce 
to liability to the disease. 

In addition to heart affections, children who suffer other compU- 
from this disease are liable to subsequent attacks of 
tonsillitis and certain skin affections, as well as to the 
distressing condition known as chorea, or St. Vitus’s 
dance (Chap. XL VII.). 

This is one of those diseases in which good nursing Treatment, 
is invaluable. The nurse should be strong enough to 
lift the patient with facility ; and the patient, clothed 
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in a long flannel night-gown cut down the front and 
furnished with strings, should lie upon a narrow bed, 
well padded with blankets beneath, and he should 
be covered with a blanket, or blankets, according 
to the season, without the intervention of sheets. 
Perfect rest and absolute confinement to bed are 
essential. The affected joints having been sponged 
with warm water, in which carbonate of soda has been 
liberally dissolved, should be wrapped in cotton wool 
and supported by pillows in comfortable positions. 
Small doses of opium should be given to relieve pain 
{see Opium). Now we have to endeavour to counter- 
act the poison in the blood, which is occasioning the 
joint inflammations and endangering the heart. To 
do this we open the bowels gently, and then begin to 
administer the salicylate of soda in doses of six grains 
every third or fourth hour (38a) to a child of five 
years, while stimulants are given in moderation and 
the dose of the salicylate lessened as soon as any 
depression is observed. In this way the urgency of 
the symptoms will soon be mitigated, but it is better 
in any case not to continue this drug for more 
than a couple or three days, as it is depressing. 
We may then substitute the bicarbonate of soda in 
similar doses. When the disease has been subdued, 
a steel and quinine tonic (68) should be given to 
combat the anaemia which is so frequently present. 
Pain is to be relieved by Dover’s powder or laudanum 
in appropriate doses (p. 206). The diet should consist 
of milk and some farinaceous food, and not till con- 
valescence has set in should meat be allowed, nor 
should there be any hurry in permitting the patient 
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to rise from bed, the danger of a relapse during the chap. xxvr. 
first week being considerable. 

Frequently as it happens in the adult, an extremely 
high degree of fever in J:his disease is fortunately rare 
with children, and when it does occur, the means for 
subduing bodily heat already recommended (^ee 
Fever) are to be put into practice without hesi- 
tation. Upon this point all authorities are agreed. 

The after-treatment consists in change to a dry 
climate and the prolonged administration of arsenic 
(3), cod liver oil, and iron. 

(/v) CEREBRO-SFINAL FEVER. 

This is a fever of a very distinct type and formidable Symptoms, 
nature. Within the last few years I have met with 
some cases of it in practice, and therefore mention it. 

Its chief characteristics are the suddenness of attack, 
the slightness of the fever, and the expenditure of all 
its force ujion the nervous system. There are seldom 
any premonitory symptoms in the child. Possibly he 
may have gone to bed comparatively well and then got 
a convulsion ; or there may have been some vomiting, 
torpor, and complaint of pain in the back of the head 
and neck, previously. Insensibility or delirium rapidly 
succeeds, the head is drawn back and is more or less stiff 
in that position, the pupils are contracted at first, and 
the limbs may after a time become more or less rigid. 

‘The breathing is sighing and irregular. When the 
temperature is taken it will be found to be only about 
101® or 102®, if so much, but as time passes it will 
rise. In some cases, indeed, there is almost no fever. 

About the third day a blotchy eruption is often noticed 
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CHAP. XXVI. on the body. The danger is that the insensibility may 
increase and the child pass into collapse. 

Duiation. disease observes no special duration. A mild 

case may terminate favourably in one or two weeks. A 
severe case may end fatally very rapidly, and cases of 
medium severity may last from two to four weeks. 
The first three or four days are the most dangerous. 

TrcatDicnt. The cardinal points appear to me to be (1) to avoid 
the use of quinine, (2) to push sedatives, and (3) to 
nourish and stimulate from the commencement, while 
(4) the attention is not to be diverted from the tem- 
perature, which should be kept in check by cold baths 
and the other means enumerated (p. 179), and (5) the 
bowels are to be relaxed from the beginning to 
the end. 

The combination of chloral and bromide of potassium 
(8) is the best sedative to use. Trional or sulphonal 
(see Index) may be tried, and if found suflScient to 
subdue the nervous irritation, ought to prove valuable, 
as neither depresses the heart’s action ; but if pain be 
the cause of the nervous symptoms and sleeplessness, 
it will be necessary to rely upon opium in the first 
instance (see Opium). It is a matter of vital importance 
that the nervous irritation be thus completely con- 
trolled. The brandy and egg mixture (receipt 10) will 
form an excellent stimulant, unless the child be very 
young, when white wine whey may be substituted 
(receipt 8). A stimulating enema (45) is a good com- 
mencement of treatment, and it may even be allowable 
to apply diluted mustard plasters to the back of the 
neck and other parts of the body till reaction is 
initiated. Peptonised milk (receipt 9) forms an 
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excellent food, but strong meat essences and the juice 
of raw meat (receipt 6) must also be employed, as 
well as such light and digestible articles, suitable to 
age, as the child can be induced to swallow. As a 
purgative, prescription 56 will answer. The freest 
ventilation, a cool atmosphere, a darkened room, and 
perfect quietness are other essentials of treatment. 

It has lately been demonstrated that this disease is 
due to a specific micro-organism {Diplococcus intra- 
cellularis). 


(c) INFLUENZA 

Is an infectious epidemic illness with an acute onset, 
marked febrile symptoms, and a tendency to serious 
complications, followed by prolonged prostration. Ee- 
lapses are common. The fever usually lasts three or 
four days, but sometimes longer. 

The peculiarities of the cases are, the suddenness of 
commencement with a feeling of chilliness, the great 
and unaccountable prostration, and the occurrence of 
very distinct pain somewhere, either as headache, pain 
in the legs, back, or abdomen. There is also a cough, 
which is not severe ; but it is not common, as is generally 
supposed, to find the symptoms of cold in the head. 
The appetite disappears, vomiting is often present, and 
diarrhoea is frequently an accompaniment. 

Three distinct forms are recognised, viz. — (a) the 
catarrhal, which is attended with inflammation of the 
eyes and a tendency to throat and lung affections ; (b) 
the gastric, which sets in with sudden vomiting and 
diarrhoea ; and (c) the nervous, marked by severe head- 
ache and backache and great depression. 
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oHAp. XXVI. Recovery nearly always takes place, and con- 

Pros^s. valescence is more rapid than in adult cases. 

Treatment Antifebrin (p. 182) is of great value in this affection, 
bringing relief to the fever and the pain. In addition, 
an ordinary fever mixture (38), and perhaps a mild 
aperient, are all the medicines that are required. The 
patient must be strictly confined to bed and given con- 
centrated liquid nourishment. At the commencement 
of recovery a little wine will serve to lessen the feeling 
of depression. Afterwards change of air ; and tonics, 
such as ammonia and bark (65) or quinine (66), will be 
found very useful. The patient should not be allowed 
out of bed for a couple of days after recovery. Com- 
plications are to be treated as described under the 
various headings {see Index). As to prevention see 
pages 161 and 162. 
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CflAPTER XXVIL 

THUUSH. 

Thrush is one of those affections of early infancy (rare chap, xxvii. 
after the third month, except during the first dentition) Defii^u. 
which ought never to occur, and which will not occur 
in a well-managed infant. It is a disease of mis- 
management, which is characterised by little white 
patches within the mouth. In itself it is a trivial com- 
plaint, though it is indicative of a depraved state of the 
digestive organs, unfavourable to assimilation. 

The chief cause of thrush is an unsuitable diet, which, Causes and 
producing a disordered state of the system, originates 
an unhealthy condition of the mucous membrane of the 
mouth, and renders it a fitting soil for the lodgment 
and growth of a peculiar vegetable parasite. This 
parasite belongs to the yeast group, and is closely 
allied to or identical with that which exists in sour 
milk. The parasite thus suitably planted, there 
develops and causes spots of inflammation which 
present the appearances known as thrush.’’ 

A dirty, sour state of the feeding-bottle or its nipple 
will also nourish the plant, which may thus become 
lodged in the child’s mouth. 
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The affection is particularly common in the hot 
weather, which favours the growth of the fungus. 

At first there is merely redness and some tenderness 
inside the mouth, which if carefully examined will show 
numerous very minute transparent blebs. These (spots 
of lodgment of the parasite) inflame, burst, and form, 
white specks, each perhaps only the size of the head 
of a pin, with a very narrow red surrounding. The 
interior of the mouth now becomes angry-looking. It 
is at this stage that the aifection usually for the first 
time attracts the attention of the mother or nurse. 
The size of the patches next slightly increase, presenting 
an appearance as though minute portions of curd 
adhered to the inside of the cheek or lips ; but it will 
be found that they cannot be moved about as could 
mere particles of food ; nor can they be dislodged with- 
out some slight force, and if removed, they leave behind 
little ulcers, which bleed slightly. 

Near the corners of the mouth, the inside of the lips, 
and the under surface of the tongue are the most 
frequent situations; but tlie spots may extend over 
the roof and back of the mouth, even to the tonsils and 
throat. 

Almost always there is some watery diarrhoea accom- 
panying this state, which not infrequently, on account 
of its irritating nature, excoriates the buttocks. 

The affection seldom occurs in a child who has not 
for some time previously been out of health. The 
healthy mouth will not nourish the seed even if intro- 
duced, the soil being unsuitable. Acidity of the 
stomach and bowels is usually present ; the child has 
not been thriving, and it is thin. 



THRtJSH. 255 

Thorough cleanliness is the first essential. After chap.xxvh. 

. each meal the mouth should be washed out with a little Treati^t. 
warm water. The bowels should be regulated by a few General, 
doses of the red mixture (49); but if there is much 
diarrhoea it may be necessary to give an astringent (29). 

To the milk, lime water should be liberally added. 

Many cases only require a little ad^dition of cream 
to the diet and the application of boracic acid and 
glycerine to cure the disease. A minimum of sugar 
should be allowed. The child must be fed frequently, 
because the efforts at sucking may be so painful as to 
interfere with nutrition, and after each meal his mouth 
should be swabbed out with a piece of soft rag 
moistened with w^arm water. 

The next thing to be done is to destroy the parasite. I^ocal. . 
This is easily accomplished by the application of borax paTasTtl^^^ 
and glycerine (15) within the mouth after each s\Yab- 
bing. If glycerine be not obtainable, honey may be 
used, but it is not nearly so good. Another capital * 
application is the hyposulphite of soda (one drachm 
to one ounce of water), which very quickly destroys the 
vegetation, but it may not always be easy to obtain 
the drug. 

When the mouth is extensively affected, particularly When the 
if the throat be involved, it will be desirable to give a invaivJd." 
mixture of chlorate of potash (2). 

Good hygienic surroundings, supporting treatment, 
and a carefully regulated diet are essential. 

A mother who is suckling an infant affected with Mother’s 
thrush is apt to suffer from sore nipples. She should 
therefore carefully wash her nipples with borax and 
water after each nursing. 
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CHAPTER XXVIII. 

INFLAMMATION OF THE MOUTH. 

Inflammation of the mouth is of three kinds— simple, 
severe, and dangerous. ' 

1. SiMFLE Inflammation of the Mouth. — This is 
a trivia] affection, engaging only the mucous membrane, 
and it in many respects resembles thrush in appear- 
ance; but it is a different disease, and does not depend 
upon the presence of a parasite. While thrush is ex- 
clusively an affection of early infancy, this inflamma- 
tion never occurs at that period of life. It is most 
common between the ages of one and five y*ears. 

Its cause lies in a state of constitutional debility 
accompanied by disorder of the stomach. Sometimes 
it follow^s measles, when it not infrequently assumes 
some of the characters of diphtheria, and then of course 
it becomes a serious affair. 

The child is out of sorts ; he is peevish, and he suffers 
from offensive diarrhoea for two or three days. The 
mouth then becomes sore, red, and hot. On inspection 
numerous spots of a dirty white colour surrounded by 
a red margin are observed within the cheek, upon the 
tip and edges of the tongue, the lower lip, and even 
upon the throat. These spots soon burst and form 
ulcers. Feeding is painful. Saliva dribbles freely from 
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the mouth. As one crop of ulcers heals, another comes chap, xxvim 
on, and thus, if unchecked by remedies, the affection 
may run a prolonged course. 

Attention to the cleanliness of the mouth, regulation Treatment, 
of the diet (Chap. IX.) and of the bowels, by the red 
mixture (49), and the use of an alum gargle (half a 
drachm to six ounces of water), will usually effect a ready 
cure ; or, better still, borax may be used (15) instead of 
the alum. Should any ulcer become large, it is well to 
touch it rapidly and gently with caustic, but this should 
not be repeated within an interval of two or three 
days. A vegetable tonic, such as chiretta (69), or 
quinine (66), should be given during and after con- 
valescence. Should the case prove troublesome, a few 
doses of the chlorate of potash (2) will be useful. 

2. Serious Inflammation of the Mouth. — 2. Serious. 
Attacks chiefly the gims. It usually occurs in children 
over two years who are debilitated, and who at the 
same time occupy close, unhealthy rooms, and obtain 
inappropriate, bad, or insufficient food. Among the * 
natives it is common enough, and sometimes it is seen 
in neglected European children — not that the occur- 
rence is absolute proof of neglect, though certainly 
strongly presumptive of it. 

On examining the mouth the affected portion of gum Symptoms, 
is seen to be swollen and of a dark violet-red colour. 

It is covered with a soft greyish deposit, which admits 

of easy removal, and the part bleeds easily. The Not commen- 

amount of constitutional derangement which precedes 

this state of the gum is very variable, but as a rule it 

is not proportionate to the gravity of the ^case, or 

greater than that which ushers in the simple variety of 

s 
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moutli inflammation. Indeed, not infrequently the first 
thing that attracts attention is the oflfensively smelling 
breath and some swelling of the upper lip, which leads 
to the discovery of the state of the gum. At the same 
time the glands under the jaw at the affected side are 
apt to become sore and enlarged. The cheek next 
swells and becomes boggy to the feel ; the impression 
of the teeth on the inside being retained. Soon after- 
wards ulceration of the gum commences at the base of 
the teeth, frcm which point it proceeds with variable 
rapidity. Very fcetid saliva, streaked with blood, flows 
from the mouth. Those portions of the cheek which 
come into contact with the diseased gum may ulcerate 
to some extent. If the ulceration of the gum is exten- 
sive, the teeth will loosen, and even fall out. When 
the ulceration has ceased to spread, recovery is initiated ; 
the swelling diminishes, the surface of tlie sore becomes 
clean, the flow of saliva diminishes, and the deposit on 
the gum lessens till it finally disappears. , 

As a rule cases properly treated recover, and the 
patient is convalescent at the end of a week or ten days. 

The utmost cleanliness of the parts must be observed. 
The mouth should be constantly washed out with warm 
water and salt, or with a weak solution of Condy’s fluid 
(one drachm to eight ounces of water). The diet 
should consist of beef-tea, milk, raw egg and milk, 
pounded meat, and such like nutritious articles as the 
child can be induced to take, avoiding sweets and much 
farinaceous food. The brandy and egg mixture {see 
receipt 10) is always likely to do good. The bowels 
should be carefully regulated, neither constipation nor 
diarrhoea being permitted (49). 
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From the commencement the chlorate of potash chap. xxvm. 
mixture (2) should be given and persisted in till re- chloratTof 
covery has been completely established. This medicine potash a 
is most valuable in these cases, and if not at hand at 
the moment, should be procured in the crystalline 
form, by post, with as little delay as possible. 

During convalescence a tonic (such as 65, and after- 
wards 68, 71) should be given till the strength is com- 
pletely recovered, and it will be well to allow the 
child a little claret and water with its meals. 

3. Dangerous Inflammation of the Mouth affects 3. paugeroue, 
the cheek. This most formidable kind of inflammation 
and mortification of the cheek is known under the 
name of cancrum oris. It only attacks those who are 
in a very bad state of health and suffering from 
debility, and is most common between the ages of two 
and five years. Among poverty-stricken and half- Class 
starved native children it is comparatively common as 
a sequence^ of the ordinary malarial fevers of the 
country. Sometimes it occurs in unhealthy children 
after measles. Dirty poverty and foul air will. do much 
in such cases to initiate this calamity. European 
children sometimes suffer from it after very debilitating 
diseases. 


There is very little general illness to indicate what Symptoms, 
is coming. There is, moreover, very little, if any, local 
pain. The first thing observed will probably be a 
swollen, shiny cheek ; “ it looks as if the surface had 
been besmeared with oil, and in the centre of the 
swollen part there is generally a spot of a brighter red 
colour than that around’' (West). The cheek feels 
hard. The breath is very foetid, offensive saliva flows 
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Portion of 
cheek dies. 
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Piet and 
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profusely, the glands under the jaw swell, the gums 
become spongy, and perhaps the teeth may loosen. 

Inside the mouth, opposite the red external spot, an 
ulcer will be detected — a dirty, ash-coloured, irregular 
sore. This ulcer increases in size, the red spot on the 
cheek becomes black, and the stench is great. High 
fever, much general disturbance, and prostration accom- 
pany the progress of the mortification, but there is no 
considerable local pain. 

Beyond the blackness a ring of bright redness will 
be observed. The black portion now begins to 
separate at the edges, till finally becoming detached, 
it leaves a hole through the cheek, opening into the 
cavity of the mouth — if the child has lived so 
long. 

The disease is of a most dangerous nature. Apart 
from the local trouble, there is the danger of the lung 
becoming infected from the mouth secretions or through 
the breath ; or a general blood-poisoning may ensue. 
Kecovery is the exception. Should the patient survive 
the ordeal, great deformity is sure to result ; but after 
the complete restoration of the general health, opera- 
tive surgery may be able to accomplish much in 
remedying this. 

In the absence of a physician, the best thing that 
can be done is to support the patient’s strength by 
every means in the power. From the earliest moiuent 
jugged soups, the juice of raw meat (receipt 6), egg 
beaten up with brandy, and such highly-concentrated 
nutriment must be given with a liberal hand and at 
short intervals. One of the preparations of fluid beef, 
if procurable, will prove a valuable auxiliary. Night 
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and day nutrition and stimulation are to be adminis- chap, xxvuj, 
tered at intervals of an hour, except during actual 
sleep, which unfortunately is of rare occurrence. 
Emphatically life canncKi be saved without energy and 
perseverance in this matter. 

The passage of foul material into the air-passages 
may be partially prevented by keeping the child on its 
stomach, inclined to the affected side, and the head 
hanging over a pillow. The foul discharges tend thus 
to run outwards rather than backwards. 

The parts should be repeatedly syringed with some Local, 
non-poisonous fluid, such as salt and water, or Coiidy’s 
fluid properly diluted (p. 258), Syringing with a 
solution of perchloride of mercury (1 in 1,000 of water) 
is no doubt more effectual, but this medicine is such a 
powerful poison that an amateur cannot be advised to 
compound it. The solution might, however, be procured. 

Swabbing the stinking slough with pure carbolic acid 
is calculated to prevent spreading and blood-poisoning, 
but this should be done cautiously, and only once, 
or at most twice. A small light poultice, made of 
pounded charcoal and linseed, will mitigate the 
stench, first smearing the surrounding parts with 
eucalyptus oil. 

When there is a tendency to delirium, total inability Opium, 
to sleep, and great restlessness, much benefit will be 
derived from a timely dose of opium (one drop of 
laudanum in twenty-four hours for every year of age 
completed); but caution must be observed not to pro- 
duce depression by the use of this drug. Give the Steel and 
steel, quinine, and potash mixture mentioned on 
page 280 internally. 
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Should recovery eventuate, a tonic of steel and 
quinine (68) will prove valuable. Considerable defor- 
mity is sure to be left ; but when the child’s health 
has been entirely re-established, after the lapse of 
some months, the surgeon may be able to do much to 
remedy it. 



vivmos JII.-AFFECnoNS OF rUF TUHOAT. 


CHAPTER XXIX. 

(I) QUINSY, OB TONSILLITIS. 

This is the ordinary inflammatory sore throat. It is an chap. xxix. 
unusual complaint in children under ten, and it is rare Age oT^ur- 
under five years of age. rence. 

An attack of quinsy often precedes rheumatism, or 
may replace it. 

It is commonly caused by cold, but insanitary sur- Cause, 
roundings -are sometimes responsible. By some it is 
believed to be infectious. 

Slight chilliness succeeded by fever uakers in this Symptoms, 
complaint. Soon some soreness of the throat is com- 
plained of, the tongue is very furred, and the face is 
flushed. Swallowing is difficult and painful. Upon 
inspecting the back of the mouth, a tonsil (seldom both) 
will be seen swollen and red. After thirty-six or forty- 
eight hours, most probably the disease will begin to 
resolve itself. Sometimes, though seldom in the child, 
an abscess may form in the tonsil, and then, of course, 
the distress will be great and prolonged till it has 
burst. 

Deafness may sometimes be a symptona, but it is of 
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CHAP. xxu. no importance, being due simply to the swollen tonsils 
temporarily blocking up the little ear-tubes from the 
mouth, 

DiflSculty of breathing is a possible but rare occur- 
rence when an abscess is forming ; though indeed it 
may happen without any suppuration being present. 
The symptom is one which need not give anxiety ; the 
child w^ill not suffocate, even though an abscess should 
form. 

Prospects. There is never any danger. Kepeated attacks may 
bring on chronic enlargement of the tonsils, and its 
attendant evils. A case usually lasts for six or seven 
days. 

Treatment. The treatment need only be of the simplest kind. 

Eest in bed, light diet, cooling drinks, and a brisk 
saline purgative (one drachm of Epsom salts in some 
water). The inhalation of steam from over a jug, 
fomentations followed by poultices to the throat, which 
should afterwards be wrapped in cotton wool, and after 
twelve hours, swabbing the throat with a solution of 
nitrate of ^Iver (10 grains to one ounce of distilled or 
rain-water), will effect a ready cure. 

In the rare case of an abscess forming, if surgical 
assistance cannot be obtained, it must be left to burst. 
No attempt should be made by an amateur to open it. 

(2) CHRONIC ENLARGEMENT OF THE TONSILS. 

Causes. The important point to know about quinsy is the 

possibility of chronic enlargement of the tonsils result- 
ing from repeated attacks, and the constitutional effects 
of such enlargement. But, unfortunately, chronic en- 
largement occurs sometimes in children who hfive 
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never had quinsy, an unhealthy constitution being chap. xxix. 
apparetitly sufficient cause in these cases. 

The tonsils will be found projecting so far as to touch Symptoms, 
or nearly to touch each pther, thus partly obstructing 
the entrance of the air into the windpipe. As a result, 
the child snores loudly during sleep, the voice is thick, 
and there may be partial deafness. Almost always 
there is chronic cough, caused by the irritation ; some- 
times there may be actual difficulty of breathing. 

Children so affected do not thrive. The narrowed Eflfucts. 
orifice sufficiently impedes swallowing, even though 
there be no pain, to prevent the consumption of 
sufficient nutriment ; consequently we have emaciation. 

The difficulty of breathing prevents the full expansion 
of the chest, and the result is flattening, which remains 
permanent throughout life. Even should the condition 
be subsequently remedied, it is not always that the 
articulation becomes natural, or that the hearing will 
be as acute^as it otherwise would have been. 

This condition calls for special attention to all Treatment, 
matters connected with the hygiene of the child. A 
life in the open air and an abundance of animal food 
are essentials. Cod liver oil and iron (71) should be 
administered persistently. Each day the tonsils should 
be freely brushed over with a solution of nitrate of 
silver (20 grains to 1 ounce of rain or distilled water), 
or pure tincture of iodine. The enlargements will 
sometimes, under this treatment, subside. But should 
they remain, or continue to increase, the child should 
be sent to a surgeon, who will remove the tonsils in 
whole or in part by a comparatively simple operation. 
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CHAP. XXIX. 

(3) ABSCESS BEHIND THE THROAT. 

Sometimes a child will show signs of throat affection, 
evidenced by painful swallowing, combined with an 
increasing difficulty of respiration, till the latter has 
become very distressing, or even alarmingly impeded. 
Signg. On inspection there may be no appearance of quinsy 

or inflammation, but a smooth bulging will be observed 
at the back part of the cavity of the mouth, more at 
one side than at the other, without however any red- 
ness to speak of. The tonsjls are clearly not affected. 
If this bulging be pressed firmly by the finger, a feeling 
of elasticity is conveyed and much pain is caused. 
The constitutional symptoms are lost sight of in the 
presence of so much local distress. 

Nature, All this is due to an abscess having formed in front 

of the spine, between it and the back of the mouth. 
Duty of The only remedy here is surgical interference by a 

parent. competent person. All that the parent can do in the 
mean time is to sustain the patient with such liquid 
nourishment as he can be induced to swallow. But no 
time should be lost in obtaining professional aid. 

Occasionally such abscesses burst, and then com- 
plete relief is the usual result , but the condition is 
always an anxious one, because of the pressure upon 
the space of the air-passage. 

Adenoids. Adenoids. — Sometimes a child as it grows may be 

observed to look stupid and seem to be a little deaf, 
keeping the mouth half open and snoring in its sleep. 
There is frequent cough, and the sticky expectoration 
may possibly be slightly streaked with blood in the 
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worst cases. A peculiarity is that the bridge of the chap. xxix. 
nose has a tendency to become unnaturally broad and ^ 

flat. 

In such cases a surgeonis opinion should be obtained. 

The affection is not serious of itself, but the con- 
sequences (appearance, deafness, &c.) would be detri- 
mental to the child’s after-life, and therefore attention 
to the condition is highly desirable. 

It is due to a thickening of the mucous membrane 
at the back of the mouth, and is often associated with 
enlarged tonsils. 

Tannic acid and glycerine (26) applied several times 
a day is likely to be useful, and good may be effected by 
blowing a little boracic acid powder up the nose from 
a quill. 

If these measures fail, the surgeon will probably 
remove the nodulated thickening by scraping with an 
appropriate instrument. 
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CHAPTER XXX. 

(4) CROUP. 

This is a disease of the throat either chiefly spasmodic, 
or partly spasmodic and chiefly inflammatory in its 
nature. 

Upon the absence or presence of inflammatory 
exudation will depend the absence or presence of 
serious symptoms, and the intensity of the accom- 
panying fever. For general practical purposes, there- 
fore, it is important to classify the disease into {a) 
spasmodic croup, and (h) inflammatory croup ; though 
there is probably always some inflammation present. 

1, Spasmodic Croup is a comparatively mild com- 
plaint. It may commence either with symptoms of a 
slight cold, cough, and perhaps slight fever, or it may 
be ushered in at once without any introductory symp- 
toms, by a sudden attack of difficulty of breathing. 

Usually, however, there is a hoarse metallic cough, 
some general indisposition, a foul tongue, and a quick 
pulse. The respiration soon becomes crowing — that is, 
at each endeavour to draw air in through the spas- 
modically narrowed orifice of the throat a peculiar sound 
is produced — a sign which is unmistakable. An attack 
of difficulty of breathing follows ; it occurs as a sudden 
paroxysm, usually at night, and it may last for an hour 
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6r longer. After the attack the child is tolerably well, chap. xxx. 

the voice perhaps remaining a little hoarse, but that is 

all. A similar attack may occur on the following night, 

if not sooner. Throughout, the fever, if present at all, is 

but slight ; and it subsides after the attack, leaving the 

child comparatively well and able to run about, almost 

free from all throat symptoms. Of the cause of this com- Cause. 

plaint we know nothing more than that cold is sufficient 

to induce it in those w'ho are predisposed.* An emetic Treatment. 

of ipecacuanha wine (40) had better be given as soon 

as the case comes under observation. Steam should be 

inhaled, an alterative purgative (56) administered, and 

the child, when the paroxysm commences, should be 

put into a warm bath. A dose of mixture No. 7 is often 

very useful at this stage. After an hour the emetic 

may be repeated if needful, as also may the bath. The 

air of the room should be rendered warm and damp (by 

putting water in a kettle, the spout of which projects into 

the room, on the fire), but not over-heated : as a rule, 

the room is made much too hot. Fomentations to the 

throat in the shape of a sponge wrung out of hot water 

and applied will also prove useful. A dose of chloral 

(8) should be given, and the paroxysm having passed, 

the bromide of potassium mixture (9) commenced, and 

continued steadily for two days or so after the complete 

recovery of the child. Non-exposure to cold, and 

careful regulation of the diet and bowels, are points 

demanding special attention for some time following. 


* The muscles at the orifice of a child’s throat are peculiarly 
irritable, and easily excited to spasm. The difficulty of brcatliiug 
ds due chiefly to this spasm, but partly, too, to the swelling of the 
part and the accumulation of mucus. 
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Upon the reappearance of any acute symptoms, a 
few drops of ipecacuanha wine should be given every 
hour, so as to produce and perpetuate nausea, till the 
symptoms subside. 

There is a form of spasm of the throat called child- 
crowing, which is most frequently met with during 
teething between the ages of six and nine months, but 
sometimes later. It is more frequent among hand-fed 
children than others, and among the weakly than the 
strong. A drooping infant, on waking from sleep, when 
sucking or crying, makes, a strange crowing sound, at 
first not very loud. After a time this increases to 
paroxysms of difficulty of breathing, which may be so 
severe as to produce lividity of the face. At the end of 
a few moments, however, the spasm yields, air is drawn 
in through the narrow chink with a shrill crowing 
sound, and the paroxysm is over. But it recurs again 
and again at intervals, perhaps of a few hours, perhaps 
not for days. Sleep usually succeeds an attack, after 
which the infant is apj>arent]y as well as ever till 
a recurrence happens. The affection is not accom- 
panied by fever unless there be any other disease 
present. 

This affection is more of the nature of a convulsion 
of the throat than anytliing else. It is particularly 
common during teething, which often causes it ; over- 
feeding and constipation predispose to it. A condition 
of health below par is, however, a necessary preliminary, 
and rickety children are peculiarly liable to it. 

These cases usually do well, but if the attacks 
increase in frequency and severity, they may wear 
a child out, till exhaustion and general convulsion# 
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ensue, and lead to a fatal termination in a small chap. xxx. 
number of cases. , 

During an attack we should proceed as when re- Treatment, 
storing a stillborn child^ by slapping it, dashing cold 
water upon it, exposing it to a cold current of air, 
pulling the tongue forward, and, if necessary, employing 
artificial respiration (p. 36). The warm bath should 
always be used, and a sponge wrung out of hot water 
may be applied to the throat under the chin, while 
smelling salts is held for a moment at intervals to the 
nostrils. In the intervals between attacks we should 
endeavour to remove the cause by lancing any pressing 
tooth, and by attending to the diet and nursing, as laid 
down in Chapters V. and IX. The bowels should be 
kept moderately loose (see Constipation). Cold-w^ater 
bathing twice or three times a day is a means of pre- 
vention which, it is said, few cases will resist. Bromide 
of potassium (9) should be used when an attack threatens, 
or till the^ excitement following it has subsided, and 
its administration may be preceded by one or two doses 
of chloral (8). Tonics are very essential, and of these 
the iodide of iron and cod-liver oil (71) is the best form 
of exhibition, but of course the active symptoms must 
first have been controlled. The child should, contrary 
to the general idea, be kept in a cool atmosphere. 

2. Inflammatory croup is a serious affection. By 2. iDflamma- 
many high authorities it is believed to be the same 
disease as diphtheria, only expressing itself differently 
by spasmodic symptoms because a lower part of the 
throat is affected, but there is strong ground for 
maintaining that the diseases are perfectly distinct 
in their natures. 
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It consists of an acute inflammation of the mucous 
membrane lining the top of the windpipe. As a 
result of the infliammation, swelling and the exudation 
of a white incrustation or ‘^false membrane” ensue, 
which so block "up the narrow air aperture as almost 
or altogether to close it. At the same time spasms 
of the throat occur at intervals, producing paroxysms 
of cramp and difficulty of breathing. 

At first there are all the symptoms of a common 
cold, with fever, thirst, drowsiness, and running at the 
nose. The child complains of his throat, at which he 
clutches when swallowing. Hoarseness comes on, to 
which after a time is added the rough ringing cough. 
The fever increases, and these symptoms continue for 
some twenty-four or thirty-six hours. At night an 
attack of difficulty of breathing causes the child to 
awake in a fright, gasping for breath. The paroxysm 
passes, and during the rest of the night the metallic 
cough, crowing, and impeded respiration continue, 
leaving the child exhausted in the morning, restless, 
flushed, the voice almost extinct. A slight improve- 
ment succeeds, and a little sleep may be obtained, but 
the amendment is only temporary. As the day goes 
on the force of the fever again increases, and the 
paroxysm returns with greater violence than before. 
Perhaps the face may become livid, and the natural 
tint may not be recovered even between the paroxysms. 
If the skin between the ribs becomes depressed at 
each respiration, we may be sure that little air is enter- 
ing the lungs. Cold, clammy sweats, a rapid, weak 
pulse, drowsiness, and lividity of the face, indicate an 
alarming condition. 
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This kind of croup is always serious ; but so long as chap. xxx. 
the symptoms last mentioned are absent, the case may prospects. ' 
be regarded hopefully. 

It may be known from, the spasmodic variety by the Dislinotion. 
preliminary fever, the hoarseness, the feeble or extinct 
voice, the continuousness of the fever, the increasing 
difficulty of breathing, and chiefly by the fact that the 
croupal sound continues during the intervals between 
the paroxysms. 

As soon as it is suspected that a child has croup, he Treatment. 

should be placed in a warm bath for ten minutes or 

so, the whole skin should be rubbed with oil, and he 

should then be put to bed in a room the air of which 

is warm and moist. By attaching a tube to the spout MoLst air. 

of a kettle which is kept boiling on the fire, the steam 

will be led into the room, and if the tube be loner 

enough, it may ba led close to the child underneath a 

blanket tent (one side of which is left open) constructed 

over the bed ; but it is a matter of great importance 

that the child be not half stewed and half suffocated 

in a confined, humid, and contaminated space, as is 

too often done. A teaspoonful of terebene may with 

advantage be added to the water in the kettle. An 

emetic (39, 40) should now be given, or if the symptoms Emetic. 

have been urgent, it ought to have been the first 

thing done. The bowels, which are usually costive, Bowels. 

should be acted upon after the emetic by a brisk 

purgative (56). A large sponge wrung out of hot Fomenta- 

water should be applied to the throat and alternated 
. I *11 1 1 • 1 T T . . inhalations. 

With another till the skin becomes red and irritated, 

and afterwards the part should be wrapped in cotton 

wool. The inhalation of steam is soothing, and therefore 

T 
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useful ; and it is a good plan to add about twenty drops 
of carbolic acid to the hot water of each inhalation. 

After some four hours or so, it is well to repeat the 
emetic, and in the mean time the child should have 
been kept slightly nauseated by means of ipecacuanha 
(five drops or less of the wine each hour upon a lump 
of sugar will answer), or by the frequent use of mix- 
ture No. 36. 

Troublesome cough at this stage is frequently much 
relieved by poulticing the chest effectually before and 
behind. 

Very frequently the above measures, or a repetition of 
them, will cut short an attack of croup. But should the 
case still continue to proceed badly, the mixture is to be 
omitted,and an alterative and antispasmodic substituted 
in the form of mixture No. 1, of which one teaspoonful 
should be given every second hour night and day. 

The diet at first should be very light, and consist 
chiefly of slops ; but as we omit the, depressing 
medicines, a more liberal allowance must be given, 
pretty rapid advance being made so as to anticipate 
the accession of constitutional depression. Beef-tea 
and wine ought to be given upon the slightest 
appearance of typhoid symptoms (p. 212, note). 

Sometimes croup demands the performance of an 
operation to save a child’s life. Should a surgeon 
propose to do so, the mother ought not to oppose 
his advice. No surgeon will lightly undertake a task 
of such responsibility, and one which under these 
circumstances does not prove largely successful. A 
mother’s not unnatural plea for a little more delay 
may remove even this chance of escape. 
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(5) DIPHTHERIA. 

This formidable disease is characterised by inflamma- cuap! xxxi. 
tion of, and exudation upon, the back of the mouth and Definition, 
throat. The whole constitution suffers under great 
prostration; and after recovery, paralysis or other 
nervous phenomena are not uncommon. 

It is highly contagious, and usually prevails epidemi- Infectious- 
cally. A child cannot be deemed altogether free from 
infection till a month has elapsed since complete 
recovery. After exposure to infection, the disease may Incubation, 
commence* within thirty -six hours or even less, but 
more usually two or three days elapse. The com- 
mittee of the Clinical Society put the usual incubation 
period at two days, and state that it rarely exceeds 
four days. A week’s freedom from symptoms, after 
exposure, may be regarded as evidence that infection 
has not been incurred (see pp. 159 and 162). 

Diphtheria is usually disseminated through direct Modes of 
infection. The germs are given off chiefly from the 
throat with the expectoration, but in severe cases the 
membrane lining the intestine also becomes affected. 

Hence the affection may be spread, through the in- 
^uence of gas from privies into which the excreta have 
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been thrown, if they have not previously been disinfected 
(p. 152 ) ; or possibly, though certainly seldom, through 
the air in the immediate vicinity of the patient, or by 
his foul linen ; as well as by direct implantation, such 
as may occur in the act of kissing, or by transferring a 
feeding-bottle from an infected to a healthy child. 
Direct implantation is certainly the most potent and 
probably the most frequent mode of infection. 

■^‘On one occasion, wlien called to investigate a case at a 
detached and perfectly isolated house in the country, I,’* vrrites 
Dr. Thursfield, “found that the patient had been to a neighbour- 
ing town, and had entered and been exposed to sewer gas in a 
liouse on a short line of sewer, which I knew had become specifi- 
cally contaminated by diphtheria. The owner of the property 
instructed a surveyor, residing some little distance ofi‘, to examine 
this sewer. He did so, and for that purpose had it opened, and 
was much exposed to the gas, and the second or third day after 
I received information that he was struck down with an attack of 
diphtheria, from which and from its remote scquehc he suffered 
severely.”— (Lancet, August, 1878.) 


Milk which has been kept in a house infected with 
diphtheria is another common mode of spreading the 
disease. 

There is clear evidence that some of the domestic 
animals (especially cats) are agents through which the 
disease may be spread. 

The infection is portable. A visitor may convey it 
from house to house in soiled clothing, a condition 
in which the germs remain long active. Cold and 
damp and the massing together of children in schools 
are exciting causes. 

It will thus be seen that, although the modes of 
dissemination are numerous and subtle, they are alj 
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capable of being controlled by isolation and dislnfec-^ chap. xxxi. 
lion (pp. 143, 144) ; or they are easily avoided. Atten- 
dants should wash their hands and be careful not to 
allow any particles of •ejected matter to adhere to 
clothes or linen. All such soiled materials should be 
at once removed and disinfected. 

Even though the disease occur in its mildest form, Symptoms, 
there is always much constitutional depression, as ^on^alwTys.*" 
the result of the blood-poisoning upon the nervous 
system. 

For one or two days there is fever, lassitude, and Premonitory, 
pains in the limbs, but these symptoms need not 
necessarily be severe. Some soreness of throat is TJiroat. 
now noticed ; the tonsils and all the back of the 
mouth are seen to be very red and livid, with here 
and there small patches of white lymph upon them. 

Soon all these parts become covered with a film of 
greyish-white substance ; there is difficulty of breath- 
ing; the •glands of the neck enlarge; the tongue is Tongue, 
red at its tip and foul behind. The temperature may Temperature, 
rise to 104'" or 105® by the second day, but more usually 
101® or 102® is then the reading of the thermometer. It 
may indeed be stated that anything over 103® indicates 
approaching danger, as also does great enlargement of 
the glands. The breath is very offensive. There is 
difficulty of swallowing, and the patient suffers from a 
constant ‘^hawking,’' caused by the endeavours to get rid 
of the tenacious secretion. The white substance be- False mem- 
comes greyish, dense and shreddy ; perhaps separating 
in places and showing a raw, ulcerated surface beneath. 

There may be a good deal of nasal discharge. The 
•urine contains albumen in the majority of cases, making 
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its appearance about the third or fourth day. The 
general prostration is intense. At this point, either 
recovery begins or the child sinks. If the former, the 
false membrane separates, the raw surface heals, and 
convalescence commences. If the latter, the difficulty 
of breathing increases : should the membrane become 
detached, another rapidly forms, stupor from blood- 
poisoning comes 6n, and death ensues. Sometimes, 
though happily rarely, sudden death occurs from failure 
of the heart, without any warning symptoms. 

Diphtheria is always a dangerous affection. Scanty • 
urine, difficult breathing, and extreme prostration are 
bad signs. It is said that the occurrence of a thick 
nasal discharge is a favourable sign as indicating com- 
mencing resolution. A rise of temperature after the 
fifth day is ominous. Diarrhoea during the latter stages 
indicates dangers. The younger the patient the greater 
the danger. 

Diphtheria cannot well be mistaken for croup; the 
absence of paroxysms of difficult breathing, and the 
condition of the throat as actually seen, are sufficiently 
distinctive. 

For scarlatina it might be mistaken in its very 
early stages, but the absence of rash after the second 
day, and the throat incrustation, will be evidence 
enough. 

The child should be put to bed in a large, well- 
ventilated room. He should be allowed to suck ice 
freely, and a bladder containing ice or freezing mixture 
should be applied externally to tlie throat, with the 
object of keeping down the inflammation. 

The further treatment has three objects in view — 
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(1) to support the patient’s strength, (2) to relieve the chap, xxxl 
throat, and (3) to prevent blood-poisoning, ' 

From the very commeneement concentrated nourish- The most 
ment must be given; tlfe strongest jngged beef soup, nouriSimeot 
Brand’s essence of meat, Johnson’s fluid beef, peptonised 

, bPfflDDlDC'’. 

foods, eggs beaten up with milk, and occasionally egg 
and brandy should be sedulously given at short inter- 
vals. Stimulants are essential from the beginning, and 
they are to be given with guarded liberality. Without 
such feeding and stimulation no treatment can avail. If 
.there is difficulty in accomplishing the administration 
of nutrition by the mouth, the substances named should 
be injected into the bowel, an ounce at a time, and 
retained there by gentle pressure. 

Unless there is actual constipation, it is better not to Avoid 
trouble the child with purgatives. purgatives. 

When the pulse shows signs of failing, the patient Position of 
should be kept very quiet in bed, with his head low, 
and he should never be allowed to assume the erect 
posture while this state lasts, lest fainting, which might 
easily prove fatal, be induced. 

When the breathing is becoming impeded, or when Moist and 
the false membrane is seen to become dense and thick, 
the directions as to placing the patient under a blanket 
tent, which is supplied with moist and heated air, as 
described in the last chapter, should be observed. The 
object now is to cause the membrane, by the aid of 
heat, to detach itself, cold having done what it could to 
check the violence of the inflammatory process, but 
the patient may still be allowed to suck ice. With this 
object, inhalations of steam frequently repeated, and 
the application of a warm moist sponge externally, are 
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likely to prove beneficial. To each pint of the hot 
water, used for the inhalations, it is desirable to add 
twenty drops of carbolic acid. 

Should the membrane begin to separate, these 
measures must be persevered in with increasing 
assiduity ; but anything like a stewing process in a 
confined humid space would be dangerously depressing. 

As to medicinal agents, so soon as any signs of the 
film or exudation become noticeable on the throat or 
tonsils, these parts should be thoroughly swabbed over 
with an antiseptic application; and the following 
mixture should be prepared with accuracy in the 
manner below described : 

Take of chlorate of potash, 30 grains; strong hydrochloric acid, 
half a drachm; quinine, 12 grains; tincture of steel, 40 minims; 
syrup and water sufficient to complete up to 10 ounces. 

Place the potash in a ten-ounce empty bottle ; pour upon it the 
strong acid, and cork the bottle loosely^ or cover it lightly, When 
the bottle is full of gas, as it will be in a few mimites, add the water 
little by little, shaking the bottle each time. Finally aGd the syrup, 
quinine, and steel. 

N.B.— Should hydrochloric acid not be available, the mixture may 
be prepared by substituting three times the quantity of tincture 
of steel here ordered, and using two-thirds of it as though it were 
the acid. 

Of Ibis mixture give two teaspoonfuls every fourth 
hour to a child five years of age ; but when the difficulty 
of swallowing becomes very great, it is wiser to omit 
internal remedies altogether than to exhaust the child 
with attempts to administer them. There will be 
exhaustion enough in the endeavours to swallow food. 

But we must ever recollect that diphtheria is a disease 
of local origin. The germs secure a lodgment in the^ 
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throat, where they undergo incubation, and their pro- ch ap, xx xi. 
ducts are diffused throughout the system as a blood 
poison. The most recent investigations favour this 
view, which points to the immense importance of local 
treatment with the object of killing the germs and thus 
cutting off the supply of poison which they are con- 
tinually manufacturing and diffusing throughout the 
body. But these germs invade every nook and corner, 
and reside in the deeper layers of the mucous membrane ; 
hence it is no easy matter to attack them effectively, and 
thus is accounted for the numerous failures of local 
treatment, which, if it is to be anything but a fiction, 
must be carried out masterfully and thoroughly without 
an excessive sympathy for the annoyance and fatigue 
it may occasion the child. 

Of what is this local treatment to consist ? Certainly Nature of 
not of caustics, but of antiseptic agents. Of these, tionl^BSadc 
horacic acid is the safest and most innocent to place in 
the hands ©f an untrained nurse, but the bichloride of 
mercur]j {corrosive ' sublimate) is the most efficient. Corrosive 
The former (boracic acid) is best prepared by making a 
saturated solution with glycerine, and this is to be 
applied every hour, in the most thorough manner, by 
means of a camel’s hair brush. The latter (corrosive 
sublimate) is to be dissolved in water in the proportion of 
2 grains to each ounce, ^ and it is to bo similarly applied 
every second hour. (Head the note.) Should either of 

♦ Tliis is a strong solution, and a serious remedy to place in non- 
proU ssional hands, but of its efficiency the writer is so convinced 
that he mentions it in view of the terrible emergency with which 
parents sometimes find themselves face to face, in isolated regions. 

The greatest caution is necessary in handling it. 
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these drugs not be at hand, there is another of a perfectly 
innocent nature, which is deserving of attention, namely, 
common powdered sulijlmr, which is always procurable. 
It should be dusted over thd parts with a dry brush 
every hour. The decomposition of the sulphur caused 
by the exudation acts as a germ slayer. At the same 
time the sulphur in the proportion of J an ounce to a 
pint of water or rose water may be used as a gargle if 
the child be old enough* If a scent spray bottle be at 
hand, carbolic acid solution (one drachm to ten ounces 
of rose water) will make a good S'pratj, which may be 
diffused down the throat at intervals between the 
applications. 

To sum up : the corrosive sublimate solution is the 
most efficient, but it is a dangerous remedy to compound 
and handle, and one not lightly to be used by untrained 
persons. The boracic acid is next in order of efficiency, 
and it is perfectly safe. Sulphur is a remedy possessing 
undoubted valuable properties, and as it is always at 
hand, it is a good stand-by. Carbolic acid is excellent, 
but in solutions sufficiently strong to be relied upon 
alone it would not be suitable. A very much stronger 
spray than that recommended here is, however, often 
used. The weaker spray is very agreeable, and is cer- 
tainly calculated to help one of the applications. In 
all cases when the disease has advanced, the nostrils 
should be syringed out several times a day with 
Condy’s fluid solution. 

By proceeding in this way the remedies are brought 
into actual contact with the parts at short intervals; 
and the medicine is rapidly introduced into the blood. 

Should the case continue to advance unsatisfactorily; 
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the respiration becoming seriously impeded, the parent, chap. xxxi. 
if so advised by a surgeon, should not deny the child 
the chances afforded by the operation of tracheotomy. 

The weakness of convalescence is best met with The debility 

tincture of steel and cod liver oil administered together convales- 
• It Til /» • • ° 1 cence. 

mtemally, and by cliange of air. A sea trip, when 

possible, is always advisable. 

Diphtheria not infrequently is followed by paralysis Paralysis as a 
— generally partial — involving various parts of the 
body. Generally this condition is recovered from, being 
amenable to treatment by steel, quinine, fresh air, and 
good food. The muscles of the palate are usually the 
lirst to be thus affected; the voice then assumes a 
nasal, drawding, monotonous character ; fluids pass 
through the nose when attempts are made to drink, 
and the child experiences great difficulty in expecto- 
rating. The eyes are, next in order of frequency, 
affected ; confusion of sight and giddiness being the 
chief symptoms. If the legs become affected, a 
trembling and uncertain gait soon discloses the fact. 

The amount of paralysis which may succeed a case 
bears no proportion to the severity of the primary 
disease. 

This complication may last from six weeks to a year ; 
but, as stated, the natural tendency is towards recovery 
after two or three weeks. 

In some cases of diphtheritic paralysis the danger Alimenta- 
of death by starvation is great, as the child cannot 
swallow any food, all being returned through the nos- 
trils. Then the only hope is to feed the child through 
the nostril by means of a soft tube passed into the 
gtiUet and a syringe or funnel. To accomplish this 
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satisfactorily and without danger is very easy, if the 
parent has been shown how to do it by a skilled person. 

As a complication of measles, a diphtheritic state of 
the throat may occur, sometimes simultaneously with 
the measles itself, more frequently as recovery from the 
latter is taking place. In such a case the affection 
should be treated in all respects as though it were a 
case of pure diphtheria. 

There is a well-established treatment for diphtheria 
which should always be adopted when possible. It is 
known as the antitoxin treatment. The remedy is 
prepared and standarised by specially trained experts. 
A proper dose is subcutaneously injected. There is 
no attendant risk, and if used early, the results are 
found to compare favourably with those attained by 
ordinary treatment — indeed, if resorted to at the 
earliest stage, the mortality is very small. Of course, 
this plan can only be carried out by a medical man, 
who is in a position to obtain the antitoxin. 



CHAPTER XXXII. 

(6) MUMPS. 

There is a contagious affectiou termed mumps, whicb, chap. xxxu. 
though not really a disease of the throat, had better be 
mentioned briefly here. It is very rare in infancy, and 
in those under six years it is not common. The affection 
is an inflammation of those glands which secrete the 
saliva, the largest of which are situated one at either 
side of the face just beneath the ears. A child remains 
capable of propagating the affection for two or perhaps 
even three weeks after the disappearance of the disease. 

The patient is most infectious during the earlier days 
of the illness, and then infection diminishes gradually. 

A susceptible person first seen ten days after exposure 
to infection may be quarantined with every prospect of 
preventing spreading. The infection is not easily con- 
veyed even short distances. 

Mumps seldom attacks the same person twice. It is Cause, 
spread only by infection, after exposure to which per- 
haps a fortnight will elapse before symptoms appear. 

A feverish cold and stiffness of the jaw are the earliest Symptoms, 
observed symptoms. Then appears a painful hard 
swelling in the neighbourhood of the cheeks and ears, 
extending beneath the chin. The child is unable t6 
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open its mouth. Any motion of the jaw is painful, the 
face is distorted. The fever and swelling increasing, 
reach their maxima on about the third or fourth day ; 
from which time all symptoms gradually diminish, till 
complete recovery is attained by about the eighth or 
tenth day. 

The swelling may occur on one side only, run its 
regular course, and then be succeeded by the same 
appearance and symptoms on the other side ; or both 
sides may be affected simultaneously. 

Sometimes a hardness and some small amount of 
enlargement remain for a considerable time after 
recovery. 

A singular fact about mumps is the liability of the 
inflammation to leave the salivary glands, and transfer 
itself to the testicle of a boy or breast of a girl. 

Best in bed, a brisk purgative (54, 56), fomentations, 
and perhaps a few doses of fever mixture (38), together 
with restriction to a light diet, is all the treatment that 
is essential duiing the febrile stage. Subsequently 
painting the hard swellings with iodine, or rubbing in 
the iodine ointment (27), and a short course of tonics 
(66, 69, 72) will complete the cure. 



DIVISION IV.— AFFECTIONS OF THE CHEST. 

CHAPTER XXXIIL 

COUGH, INFLAMMATION OF THE CHEST, BEONCHITIS, 
BREATHLESSNESS. 

Cough is in reality but a symptom, it is not a disease chap. xxmi. 
in itself. It is, however, such a constant and early on]y” 
symptom that it primarily attracts attention in cases Bymptom. 
of chest affection. Cough may imply very little or it 
may mean a great deal. We are familiar with tlie 
expressions, ‘^slight cough,” bad cough,” and so forth, 
and we understand the great differences in their 
signification. 

No less than one-fifth of all the children under five Frequency, 
years of age who die in London succumb to diseases 
of the organs of respiration. In India there is not the 
same liability to these complaints, and when they do 
occur they run a milder course ; still there is no lack of 
such cases. 

An ordinary Cough and Cold is a trivial affair,* Ordinary 
consisting of irritation of the membrane lining the 
nose, eyelids, and upper part of the throat. It is not 
necessary to occupy space by entering into a description 
pf the symptoms of this affection, which are known to 
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CHAP, xxxui. all ; or to detail the simple household treatment which 
effects a ready cure. Prescription 46 is a suitable 
domestic cough medicine. 

There are two other form^ of unimportant cough 
which must be alluded to, lest their nature be mis- 
Spasmodic taken. (1) The first is the Spasmodic Cough, or 
cough. stomach cough, as it has been called, from which 
children may suffer as a result of gastric or intestinal 
derangement. This cough is loud, barking, and hoarse ; 
the cliild is in its usual health, the only thing noticed 
is that it suffers from occasional fits of severe coughing. 
Symptoms. None of the symptoms of an "ordinary cold are present, 
nor yet any of the symptoms to be described further 
on, which indicate that the chest is affected. Upon 
examining the throat it will be found slightly irritable 
and red, and probably the uvula (or small pendulous 
portion of flesh) will be seen to be unusually red, 
elongated, and possibly slightly tumefied. It is easy 
Trccitmcut. to cure this kind of cough. In the first place a mild 
aperient had better be used (48, 50), and this should 
be followed for some days by the use of the red mixture 
(49). The subsequent employment of tonics (69, 72), 
and the daily application of the glycerine of tannin 
(26) to the throat, together with proper regulation of 
the diet, will soon remove the local irritation which is 
responsible for the symptoms. (2) Children not in- 
Night-cough. frequently are affected with Night-Cough, particularly 
Symptoms, at the time of teething. It is a short, dry cough, 
which commences soon after the child has been put 
to bed, causing much annoyance and disturbing the 
rest. After a couple of hours or so it ceases altogether, 
and the child passes the remainder of the night quietly. 
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The general health is not much affected, though chap. xxxm. 
children so suffering appear to be somewhat out of Mature. ^ 
health. This cough is wholly of a nervous nature, 
and may be removed by pursuing a course of good 
living, with a little stimulation in the shape of largely 
diluted wine at dinner-time, if the child be old enough. 

Tonics (69, 72, 71) should at the same time be given Treatment, 
and persisted in for some time after the symptom has 
ceased. But the chief means of securing immediate 
relief is by the aid of the bromide of potassium mixture 
(9), which should be given twice a day, either alone or 
combined with mixture No, 46. 

Inflammation of the Chest. 

To be able to discriminate between such unimportant Inflammaiiou 
complaints and the more serious condition of Inflam- 
MATION OF THE Chest, the presence of which is also 
notified by the existence of cough, is very important. 

It is not necessary liere to attempt any division into 
bronchitis, pleurisy, inflammation of the lungs, and so 
forth, for the all-sufficient reason that the treatment 
which non-professional persons have it in their power 
to adopt does not differ in any of these cases, and that 
the difficulty of discriminating each accurately would 
be insurmountable to them in the majority of instances. 

Chills, the result of improper exposure, are the most Causes, 
constant causes of these attacks. Want of proper 
ventilation will do much as a predisposing cause. 

There is a special liability among those who have once 
suffered from a chest inflammation to a recurrence upon 
slight exposure. A child who once gets bronchitis 
is. pretty sure during its childhood to suffer from a 

V 



290 


MANAGEMENT OF CHILDREN IN INDIA. 


CHAP. xxxm. repetition of the ailment unless special piecautions 
be adopted. Boys are more frequently attacked than 
girls, probably because they are more exposed. The 
Exemption of age of a child has a great d^al to say in the matter ; 
infents strange though it appear, considering their extreme 
delicacy, it is a fact that during the first two months of 
life, infants are singulaily free from liability to these 
affections of the chest. Exposure of such young infants 
will tell upon the liver and bowels, and it will cause 
very severe cold in the head,’’ an affection to which 
they are peculiarly Lable, but it will not usually cause 
a chest disease. Even up to three or four months 
theie is lessened liability, but from this age till eighteen 
months the susceptibility increases, again to diminish 
Periods of as child hood advances. At teething periods, when the 
fiabilUy. neivous excitability is at its height, children are 
particularly liable to chest inflammation if exposed. 
As a consequence of measles and some other fevers, 
chest affections may occur, and then generally in a most 
insidious and dangerous form. 

When from any cause there is reason to believe that 
the chest is affected, an examination into the points 
enumerated at p. 170 should be made without any 
undue exposure. This having been done, we proceed 
to consider the symptoms which notify such an 


Periods of 

greatest 

liability. 


occurrence. 


SymptomB The child suffers from uhat is deemed to be an 
ordinary cold, perhaps for a day or two. But, instead 
of recoveiing, the cough becomes aggravated and 
distressing, the skin hot and dry, and the breathing 
hurried. A sucking infant will drop the nipple, cough 
more or less violently for a time, and make another 
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futile attempt to suck. The heat of skin increases chap. xxxm. 
towards night, the breathing will probably be wheezing, 

,and the little patient becomes restless, thirsty, and 
unable to sleep. As morning approaches, perhaps from 
sheer weariness, a little sleep is obtained ; but, upon 
waking, the suffering from difficulty of breathing and 
coughing is much greater than before, owing to the 
accumulation of secretion in the air-tubes. After 
prolonged and exhausting efforts, which perhaps may 
induce vomiting, the passages are cleared and these 
symptoms subside. Expectoration is seldom observed, 
because children swallow it as soon as it reaches the 
mouth (a matter of no consequence) ; but if there has 
been vomiting, the ejected substance will be seen to 
contain much slimy mucus. In other cases, where the 
tubes are not so much engaged as the substance of the 
lung itself, we notice at this period very high fever 
with a dry, catching, painful cough ; a flushed face ; 
dilated nostril ; panting respiration ; and an unusually 
bright eye. The urine is thick, the bowels constipated, 
the tongue coated behind and red at the tip. As time 
passes the face becomes heavy, pale, and of an earthy 
tint. Notwithstanding that the restlessness is extreme 
and the child tosses from side to side, there are intervals 
of drowsiness. If after five or six days the symptoms do Symptoms of 
not become markedly alleviated, if there is a sunken, 
pallid, or livid face, with increased restlessness, rapid 
panting, or loud wheezing, the body being hot while 
the hands and feet remain cold, and if occasional cold, 
clammy perspirations break out, the case is progressing 
very unfavourably. 

• Qne severe forni of chest iDflammation commences Symptoras of 
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with a short, sharp, shiveriDg fit, followed by intense 
fever, hurried respiration, a short, dry, rapid cough, and 
vomiting. Sometimes in these cases convulsions occur 
at an early stage. • 

Chest inflammations which follow measles, &c., fre- 
quently advance so gradually and insidiously as to 
escape detection. 

The fever, vomiting, and headache, with which a 
seveie chest complaint is introduced, may sometimes be 
mistaken for some affection of the head, a suspicion 
which the occurrence of -a convulsion would be held to 
confirm. It therefore behoves us to be able to discrimi- 
nate between the two. The vomiting, restless nights, 
talking in the sleep, fever, and constipated bowels may 
oiiginate the misconception ; but in chest affections the 
vomiting is short and decisive, and nausea does not 
exist. In head affections nausea and irritability of the 
stomach are constant. The sudden rise of temperature 
when the lung is at fault, and tlie quickened breathing, 
uniform in its rapidity, not jerky, or only quick by starts, 
are sufficiently distinctive. 

It is hardly possible in ordinary cases to confound 
chest inflammation with croup : the paroxysms of the 
latter, the husky voice, and the crowing respirations 
ought to remove all doubt. 

Nor can the cough well be mistaken for that of 
whooping-cough with its characteristic whoop, its 
intervals of complete relief and absence of wheezing. 
The presence of wheezing, either heard or felt, will 
distinguish bronchitis from either of the two last-named 
affections. 

Obviously if both lungs are affected, the danger is 
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greatly increased. The temperature is a good guide as chai*. xxxim 
to the amount of danger present ; a heat of 104® or 
105®, if it continues for more than a day, is sufficient 
to occasion grave anxiety. An inflammation of the 
substance of the lung (pneumonia) is always a more 
serious affair than inflammation of the lining of the 
air-tubes (bronchitis) ; but both conditions are often 
commingled. As an indication of seriousness, the 
following distinctions may therefore be noted : — 


Pneumonia. 

1. Temperature from 103° to 

105 ^. 

2. Skin always hot and dry. 

3. Tongue and lips bright red. 

4. Cough dry and hard. 

5. Breatldng difficult and rapid, 

but not wheezing or rat- 
tling. 

C. The affected side is dull on 
percussion. 


Bbonchitis. 

1. Temperature eel lorn above 

102 ° 

2. Skin frequently moist. 

3. Tongue and lips natural. 

4. Cough loose and moist. 

5. Breathing wheezing or rat- 

tling throughout. 

G. Absence of dulness. 


In hronchiiis the lining of the air-tubes is inflamed, and it pours Pathology, 
forth additional mucus, the air still entering to some extent, and 
producing in its passage the \\heezing or rattling sounds. It 
may affect only the larger tubes, and is then not nearly so serious 
as when it spreads to the smaller tubes. In piunnionm the sub- 
stance of the lung is inflamed. The lung may then become solid 
like a piece of flesh, when it is, of course, unable to admit any air 
into the affected part. When recovery is taking place this solidity 
4)reaks down or dissolves, forming a thick matter which elder 
children will expectorate ; and when this softening occurs, we 
have a rattling sound and a soft cough. 


The child, clothed in flannel, should be put to bed Treatment, 
the moment it is discovered that the chest is affected. 

An emetic of ipecacuanha (39, 40) should then be Emetic 
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CHAP. xxxiiT. administered. The affected side of the chest both 
before and behind is to be enveloped in a large, light 
Poultices. bran poultice. 

Medicine. The mixture No. 36 (to which one drachm of anti- 
monial wine may with advantage be added, in the case 
of a robust child) should at once be commenced, and if 
it produces slight nausea so much the better; but 
should it occasion vomiting, the dose should be reduced 
to. one-half. It may be necessary now to adopt measures 
to reduce the temperature as detailed in Chapter XVI. 
Complete rest to the patient, and surrounding quiet, 
are matters of much greater consequence than usually 
The room. imagined. The room had better be slightly darkened, 
and as little conversation as possible held with the 
Prevent child. If there be marked pain at any one spot, and 
Uie'^affe^c^ed there be much fever, it is an excellent plan 

side of chest, to take three or four strips of sticking-plaster, each 
about inch broad, and sufficiently long to reach 
more than half-way round the body. Taking one of 
these, one end should be fixed to the skin two inches 
beyond the spine below the ribs ; the strip is now to be 
pulled forcibly over the painful part, taking care to 
compress the ribs while this is being done, and the other 
end is to be secured in an upward direction two inches 
beyond the breast-bone. Similarly the other strips are 
to be fastened, each being made to overlap its neighbour 
by about a quarter of an inch. By this means the move- , 
ments of the ribs of the affected side are restricted, and 
rest to the inflamed parts secured. The same end may 
be accomplished, though with the disadvantage of 
restricting the movement of the sound side also, by 
securing a broad bandage fiimly round the chest fron\ 
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the level of the nipples or higher, to the lower margin chap, xxxni. 
of the ribs. 

Should difficulty of breathing occasion annoyance, Difficult 
the ipecacuanlia emetic X^O) may with advantage 
repeated, — indeed, it is well to do so if the secretion emetics, 
of mucus be copious, whether there be difficulty of 
breathing or not ; and if tlie difficulty be accompanied 
with a dry, hacking cough, no wheezing, and with high stimulating 
fever, flour or linseed poultices with which mustard has 
been mixed, should be substituted for those of bran, and 
they should be frequently renewed, till the skin can 
no longer bear the irritant, when the chest should 
be wrapped in cotton wool secured by a flannel band. 

Blisters or mustard plasters should never be employed. 

Over-poulticing a child and over-weighting it with 
heavy wraps do more harm than good by depressing 
the vitality, restricting the movements, impeding the 
respiration, and diminishing its comfort. 

Similarly’ the atmosphere of the sick-room is too Avoid 
frequently oppressive and over-heated, converted into a 
sort of unwholesome steam-bath, in the dread of “ fresh 
cold.’’ In no class of cases is proper ventilation more 
essential than when the lungs are disabled. The 
struggle is for fresh air, and of this the patient is Bowels, 
deprived through mistaken kindness. 

The condition of the bowels is a matter not to be 
neglected. Constipation is usual ; it should be relieved 
by castor oil (48) or some other appropriate medicine 
(50 or 54) ; but in the course of the disease diarrhcea is 
not uncommon, and should be met without undue 
delay, by an astringent (29, 31). The air of the Ventilation, 
pom should be kept' fresh, w^arm, and of an uniform 
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CHAP. XXXIII. temperature. The inhalation of steam is useful and 
Steam allays irritation. 

inhalation. Great Caution must be observed in giving medicines 
to produce sleep. Opiates in any foim are to be 
avoided, and chloral is equally dangerous. The writer 
agrees with Dr. Whitla that ‘^sulphonal, given in a 
little whisky punch, is the best of all hypnotics ” in a 
serious chest inflammation. Trional acts just as well. 
Diet and The diet should be very simple, consisting at first of 
drink. mere slops. It is of more importance than may be 
thought that the child* be permitted to drink bland 
fluids, such as barley water, toast water, milk and 
soda water, or even plain water, freely ; whereby the 
skin may be induced to act, and the naturally scanty 
urine augmented. Milk and arrowroot is a good food 
at first, but the strength must not be allowed to run 
down, and soon beef-tea and eggs should be added. 

When stimu- After thirty-six hours, or less if the acute symptoms 
eomraeiTced.^ fever, hardness of cough, restlessness, and great 
thirst) have passed aw^ay, the depressing mixture should 
be discontinued, and No. 47 (2) substituted for it ; or if 
the cough be the chief symptom. No. 47 (3) will answer 
the purpose better. 

FooJ ami At this stage stimulating liniments (18) employed 
durlng^con- friction w ill do much good by loosening the phlegm 

valescence. and promoting absorption. After a rubbing the chest 
ought to be wrapped in cotton wool. 

Now veal or chicken-broth, or beef-tea^ and such-like 
simple nutritious diet, should be adopted. 

As the cough becomes loose and the fever slight, the 
child, though better, still being weak, the diet must be 
made more liberal ; a little largely diluted wine may be<. 


FooJ ami 
medicine 
during con- 
valescence. 
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given twice a day or oftener, with or after food, and the chap, xxxin, 
stimulant mixture (No. 65) used instead of the cough 
medicine. 

Symptoms of a typhoid nature (p. 212, note) are Typhoid 
always to be met with liberal stimulation, constant 
feeding, and great attention to all details of nursing. 

In every case the teeth must be examined, and any Lance gums, 
part of the gums requiring it should be freely lanced. 

During recovery tonics (68, 71) ouglit to be given. Tonics. 

Chronic Bronchitis 

Is generally the remains of an acute attack, and is Cause, 
more common in elder children, those from five upwards. 

The cough continues ; it is soft and moist in its nature, 

but at night it becomes distressing. The pulse is quick. Symptoms. 

there is a tendency to night sweats, the child remains 

emaciated, the face continues pale, the eyes hollow, and 

the lips are dry and cracked. The patient picks at his 

nose constantly. If old enough to expectorate, frothy Nature of 

white sticky miicus'is spat up. These symptoms ii^ay 

go on for weeks if not cliecked, and may reduce the 

child to an alarming state of debility and emaciation. 

With care, however, a return to complete health may 
be looked for. 

An occasional emetic may be necessary to free the Treatment. 

tubes of mucus, but the general treatment must be of To be of a 
, . , . . , stimulating 

a stimulating and invigorating nature. When the nature 

weather permits it with absolute safety, the child throughout, 
should be sent out of doors; when in the house he 
should be kept out of draughts, and as much as pos- 
sible confined to a well-ventilated room or rooms of 
equable temperature. The chest should be rubbed 
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night and morning with the turpentine and camphor 
liniment (18), or with heated mustard oil till pimples 
appear. Wine should be given twice or three times 
a day with the meals, and a stimulating expectorant 
(47 [3]) prescribed ; or a couple of drops of pure 
terebene ” (from the chemist) given on a lump of sugar 
three or four times a day, often greatly checks the 
secretion and promotes the expulsion of phlegm. By 
every possible means the strength should be kept up^^ 
by good food, without overloading the stomach. The 
addition of pepsine (74) to the food will be found 
greatly to aid nutrition and to increase the appetite. 
As soon as the child is able to eat fairly well, the 
mixture may be omitted, and the iodide of iron and 
cod liver oil (71) substituted for it. A change of 
climate is always calculated to be of great benefit. 

Breathlessness. 

True asthma is very rare in childhood, but breath- 
lessness, either more or less habitual, occurring 
paroxysmally, or dependent upon exertion, is not ex- 
tremely infrequent. The subject is here only alluded 
to, briefly to convey some information to guide parents. 

Habitual breathlessness is most likely due to chronic 
bronchitis, or some allied lung affection, and should be 
treated as already directed. 

Paroxysmal attacks of breathlessness may be due to 
child-crowing (p. 270), to the pressure of deeply-seated 
enlarged glands upon the windpipe, to the pressure of 
a foreign body in the windpipe (see Accidents), and 
occasionally to asthma. 

When caused by exertion, the child being at ease 
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wben at rest, especially if there has been a previous chap, xxxra. 
attack of rheumatism, we may suspect the heart ; 
but it must be recollected that exertion may excite 
paroxysms when there are enlarged glands pressing in 
the way mentioned. 

The cases which are due to the pressure of glands MaDagement 
should be treated with iodide of iron and cod liver oil, 
change of air, and great attention to food and hygiene. 

These measures will also prove useful in true asthma, 
but during the attack an emetic of ipecacuanha wine, 
the warm bath, and diluted mustard poultice to the 
chest, and the administration of a stimulating anti- 
spasmodic medicine (7) should be employed. If relief 
do not soon come, begin the iodide of potassium 
mixture (1), giving the first three doses at intervals 
of only two hours. 

Children affected with asthma are coddled in a way 
which often inflicts permanent injury. They are 
swaddled i^p in an appalling amount of clothing, and 
restricted to the house except during very limited 
hours in fine weather. Believed to be delicate,” they 
are maltreated from beginning to end, and compelled 
to be delicate. The true fact is that the nervous system 
is chiefly at fault, and our endeavour should be to build 
it up by invigorating surroundings and rational treat- 
ment. For this reason arsenic (3) is the best tonic to 
administer to such cases. 

About heart affections in children, parents need not Heart cases, 
be nearly so apprehensive as is legitimate when the 
sufferer is an adult, but a physician alone can decide 
the nature and gravity of a ease. 
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This is an infectious disorder, most common during 
childhood. A single attack protects tlie constitution 
for the rest of life, with few exceptions. About eight 
days is said to be the period of incubation, but probably 
it is considerably more in many cases ; and, according 
to Squire, six weeks should elapse before the child is 
permitted to mix with its healthy companions. Isola- 
tion should be strictly enforced from the beginning, 
and especial care should be taken to remove all infants 
and very young children from the possible influence of 
the infection, as it is to them that the most serious 
results of the disease happen. 

There is a tendency to ignore whooping-cough as 
being an unimportant affection: but as a matter of 
fact it is a serious and frequent complaint in India, and 
one of the most fatal diseases of childhood in England, 
— only convulsions, diarrhoea, scarlet fever, and in- 
flammation of the lungs preceding it in fatality. 

The affection is most common before the age of 
three ; after five it is less frequent, and after ten it is 
rare. Strange to say, girls suffer more from it than 
boys. Frequently it occurs as an epidemic, and it is 
spread by contagion. * 
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Whooping-cough commences as a common cold ; with chap, xxxiv. 
sneezing, running at the nose and eyes, tickling of the Sympt^s. 
throat, and an irritating cough, together with slight 
feverishness. All these symptoms soon abate, except The “fit’* of 
the cough, which becomes intensified, especially at 
night. Attacks of more or less severe spasmodic cough- 
ing succeed in a few days. Each attack consists of fitful 
spasmodic expirations, after which comes a loud crow- 
ing inspiration. During the attack, wdiich may last 
from half a minute to two or three minutes, the face 
becomes purplish, and the veins of the head and neck 
swell out. Vomiting will probably succeed, and thereby 
a quantity of tenacious mucus is ejected. In the inter- 
vals between the attacks the child is comparatively 
well, and he will return to his play. Paroxysms are May be in- 
easily induced by emotions, such as anger, excitement, emotion^ 
laughing, crying, or hasty eating or drinking. The 
vomiting, which will occasionally occur, is purely 
mechanical, for immediately afterwards the child will 
ask for more food. From the time the first whoop is Duration, 
heard it may be expected that the child will become 
worse for about a week, and the whoop will continue 
probably for from three to six wrecks. It may be noted 
that in very young children the whoop is rather the 
exception than the rule. 

The decline of the affection is notified by the lessened Signs of 
frequency and severity of the paroxysms. The whoop- 
ing inspiration disappears, or occurs only seldom ; the 
cough, however, remaining for two or three w^eeks 
longer. Daring the illness the child is pretty sure to 
become emaciated. 

The complication most to be dreaded is inflammation Compiica- 

* tions. 
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CHAP. XXXIV. of the chest (p. 289). Convulsions occasionally follow 
a paroxysm ; indeed, the over-distention of the brain 
with blood may sometimes, though rarel)% occasion in- 
flammation of the brain. Bleeding of the nose is 
not infrequent. Crimson spots of blood effused into 
the white part of the eye, or the occurrence of a 
‘‘black-eye,” due to the straining, need occasion no 
alarm, and will soon disappear. Ulceration beneath the 
tongue, due to scraping against the lower teeth during 
the paroxysms, is a well-known complication. Collapse 
of the lung, due to the plugging of one of the air-tubes 
with tenacious mucus (p. 170) is a most formidable, 
usually a fatal occurrence. 

Prospects. When free from complications, whooping-cough is 
seldom fatal. High fever during the first stage is a 
warning of subsequent complications. Apathy and 
listlessness between the attacks, and persistent high 
fever, are bad signs. Convulsions at any stage are of 
evil omen. From the number of paroxysms which 
occur each twenty-four hours an estimate may also be 
formed of the severity of the complaint ; — twenty 
indicate a mild, thirty a tolerably severe, and over 
forty a grave attack of the disease. Lung and head 
complications are always dangerous. 

Treatment. Whooping-cough is one of those affections which will 
run its course. We know of no remedy which will cut 
short the disease, therefore our business is to guide the 
patient safely through it. In treating the affection we 
must recollect that w^e are not dealing with an inflam- 
matory disease, but with a nervous complaint, which 

First 6tage. expresses itself spasmodically. During the first stage, 
or that of ordinary cough and cold, which lasts eight 
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or ten days, the fever mixture (36) will be useful ; and, chap, xxxiv. 
in addition, the ordinary precautions as to non-expo- ' 

sure, attention to the bowels and warmth of clothing, 
which will suggest themselves, are to be adopted ; but 
above all plenty of fresh air and air-space are needed. 

Goodhart and Still have lately tried antipyrin, and 
found that in some cases it has acted beneficially in a 
very definite manner; and they have also found it 
useful to blow a little boracic powder from a quill up 
the nostrils three or four times a day. From the com- 
mencement the diet should be nourishing, though 
simple. It is a good plan to give food just after the 
paroxysm. 

During the second stage, or that of whooping,’" Second stage, 
we rely upon anti-spasmodic medicines to relieve the 
paroxysms ; we endeavour to check the excessive 
secretion of mucus, to allay throat irritation, to keep 
the air-tubes as free as possible, and to support the 
patient’s strength. To accomplish these objects the 
bromide of potassium (9), to which appropriate doses of 
the paregoric elixir (see Index) have been added, should 
be given when the paroxysms are severe, aided by one 
or two doses of the chloral mixture (8) daily. Alum, 
three grains in a little water every fourth hour, will act 
similarly, and it has the additional advantage of check- 
ing the secretion of phlegm. Very frequently it will be 
found a good plan to alternate these medicines, the one 
with the other, every few days, if continuous aid be 
necessary. Belladonna is a medicine which has been 
greatly praised for these cases. Children certainly bear 
this drug well, but the doses recommended are beyond 
pon-professional responsibilities. Three or four drops 
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of tbe tincture may, however, safely be given to a child 
of three with each dose of one of the other remedies. 
The application of the glycerine of tannic acid to the 
throat will be found useful in suppressing secretion and 
allaying irritation. The inhalation of carbolic acid' 
vapour (20 drops to a pint of hot water) is decidedly 
useful, or spraying the throat with a two-per-cent, 
solution of salicylic acid effects tlie same purpose. 
Should mucus accumulate sufficiently to impede respi- 
ration, an emetic of ipecacuanha wine (40) is to be 
employed. Attacks of difficulty of breathing at night 
will be relieved by the hot bath and mustard poultices 
to tlie top of the chest. Each day the chest and spine 
should be sponged with cold water, and afterw^ards 
rubbed with the turpentine and camphor liniment (18). 
Should there be wheezing between the paroxysms, 
a stimulating expectorant (47) may be used wdth 
advantage. 

Gentle exercise in the open air, if the weather is 
sufficiently fine to admit of it, is not only allowable, but 
highly desirable. If this be not possible, the child should 
be changed from room to room several times a day. 

In every possible way, causes of mental excitement 
should be avoided. 

Daring the third stage, or that of abatement, when 
we find subsiding spasm and loose expectoration, the 
emaciation and debility are best met by the employ- 
ment of cod liver oil and iodide of iron (71). Alum is 
now particularly useful. 

Should a complication arise, whatever be its nature, 
be careful to abstain from anything like a lowering 
system of treatment or diet. 
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As in measles, but less frequently, whooping-cough is chap, xxxiv. 
sometimes succeeded by a chronic state of bad health. 

Any fault inherent in t^ system is then likely to be sequences, 
developed. Such patients are especially liable to a 
form of indigestion characterised by occasional bilious 
attacks, when a quantity of slime is purged and vomited, 
and the child becomes pale and thin, and suffers from 
night terrors. Then for a time farinaceous and ferment- 
able foods should be stopped, including sweets and most 
kinds of fruits. By this means, and the occasional use 
of a mild purgative, a cure will be effected ; frequent 
vomiting being treated by an emetic. 
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niVrSTON V.— AFFECTIONS OF TBE BOWELS. 


CHAPTER XXXV. 

CONSTIPATION. 

Constipation of the bowels of children is an extremely 
frequent condition in India, and it is one which is 
perhaps more often mismanaged than any other ail- 
ment, yet the treatment of these cases is both simple 
and rational. Like everything else in the world, it is 
necessary that we should understand something about 
it before we can interfere successfully ; otherwise the 
too common notion of rushing to powerful purgatives 
for relief is apt to be accepted and acted upon — a very* 
serious mistake indeed. 

The first fact which it is very desirable to bear in 
mind is this, that as diarrhoea always represents a 
danger, constipation is a condition which we can afford 
comparatively to ignore. It is seldom important, except 
when occurring as a symptom of head affections. 

Of the symptoms there need be little said. The 
bowels do not act with regularity. The motions are 
almost always too light in colour, because the solidity 
of the mass has not permitted the penetration of the 
bile. Sometimes the motions may be partially fiui^i 
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that is, we may have hard lumps ejected forcibly in the chap. xxxv. 
midst of coloured water ; the lumps having then acted ^ 

as an irritant, and caused increased exudation from the 
intestine. Sometimes a thin, flattened, tape-like portion 
is evacuated, indicating tliat the bowel is still loaded, 
but that a narrow passage exists through or beside its 
hardened and stationary contents. There are no general 
symptoms; neither headache, feverishness, nor other 
such troubles arise. Not infrequently a few drops of 
blood may be passed at the end of a hard motion, but 
this need not occasion any alarm. It is due to the 
forcing having ruptured one of the very minute and 
delicate veins near the orifice, and it is not of the 
slightest consequence, being very ditferent in signifi- 
cance from a dysenteric stool. 

It is only by understanding the' cause of a case of 
constipation that we can hope to treat it successfully. 

We therefore proceed to consider the causes and treat- 
ment together. 

1. In infants at the hnast constipation is common. 1. Infants at 
-The child is in good health, there is simply infrequency 
and hardness of the motions. During the first two 
months of life constipation is as common as diarrhoea is 
rare. The stools are more than usually white in colour : 
because being so hard, the bile and other colouring 
matters cannot penetrate them. In these cases the 
fault almost invariably is with the milk of the mother, 
who by reforming her ways, taking more exercise, and 
eating more vegetables, may generally effectually cure 
her child. It may be necessary to cause the mother to 
take an occasional Seidlitz powder or a dose of Epsom 
isalts. Sometimes, but very seldom, a small quantity of 
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manna (about half a drachm) may be added to the 
child’s bottle each day, in order to help to initiate 
natural regularity, but it should not be continued long. 
A piece of loaf sugar dissolved in tepid water given 
before meals sometimes suffices. It is even allowable 
to give fluid magnesia in teaspoonful or smaller doses 
for a few days, or two grains each of rhubarb and soda. 
Care should be taken that the exercise of the child 
itself (p. 119) be properly attended to. 

2. The constipatio7i of deficient tonicity, that is, of 
weakness of the muscular coating of the bowel, is not 
infrequent in India among young children, whose 
general health has been impaired by climate. Some- 
times it occurs as a sequence of fevers, the general 
debility involving the intestines as well as the muscles 
of the system generally. Children so affected are out of 
health, look pale, and probably their teething is rather 
backward. Everything must be done to improve the 
general health. The addition of oatmeal to the diet is 
desirable — a teaspoonful is rubbed up with a little milk 
to the consistence of cream, hot milk for the full meal 
is added, then boil for a few minutes. Epsom salts, or a 
combination of aloes and iron (58), used in conjunction 
with the above measures, will in most cases be found to 
be a specific. An agreeable mixture of the former is 
made as follows : — sulphate of magnesia, 2 drachms ; 
ipecacuanha wine, 1 drachm ; raspberry vinegar, 
ounce ; water to complete to 3 ounces. Of this, two 
drachms are to be given twice or thrice daily. After a 
short time the dose of either may be reduced to one-half 
with equal effect, and finally it may be discontinued alto- 
gether. Frictions over the abdomen with an aloes and 
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soap liniment (28), or occasional enemata of glycerine caAr, xxxv. 
(see Index) may be employed in addition to the fore- 
going, but generally this will not be found necessary, 
though it is very efficient. Glycerine suppositories 
are also efficient. 

3. A shiqqish action of the liver, producinn: an in- Of sluggish 

^ . n 1 .1 1 • 1 • X * . liver caused 

suflBciency ot bile, which is nature s .purgative, may by chill. 

occasion constipation. This form is frequently the 
result of chill in a weakly child, and it is usually 
temporary in its nature. Possibly it may be accom- 
panied with slight jaundice, nearly always there is 
languor and sleepiness, the appetite is gone, and the 
stools are clay-coloured and fetid. Warm clothing, 
frictions with mustard oil over the liver, the use of a 
flannel binder, a light diet, and the employment of 
podophyllin (57), followed, if need be, by Epsom salts 
as mentioned above (or 54), or aloes (58), till the bowels 
act regularly, will generally set matters right in a 
short time^ Afterwards an acid tonic (a drop of dilute 
nitro-hydrochloric acid in a teaspoonful of infusion of 
ehiretta for a dose) should be given for a short time. 

4. Improper food may occasion constipation as well as t. Ooustipa- 
diarrhoea. In infancy, when the motions consist of hard proper food, 
white lumps, each lump being coated with slime, the 

cause usually is either that the milk has been given 
insufficiently diluted, or that farinaceous food has been 
too soon commenced, or wrongly prepared. Here the 
food proves to be an irritant ; the irritation causes the 
intestine to throw out additional mucus (slime) to 
protect itself; this coats the half-digested mass and 
prevents its further digestion. By pressure the mass 
Womes harder, and its slimy surface is so slippery that 
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the intestine fails to push it along. This condition is 
apt to alternate with one of semi-diarrhcea, the stools 
being partly hard lumps, partly greenish water, slimy 
and offensive; in fact, let irritation proceed a little 
further, and a state of active diarrhoea will bo estab- 
lished. Manifestly a reform in the matter of diet, and ^ 
conformity to the principles and rules already laid 
down, are called for ; but it will be necessary to com- 
mence the treatment with an aperient; Gregory’s 
powder (50) will ans\^er admirably. The bowels having 
been evacuated of all offending matter, the proper 
regulation of the diet (Chap. IX.) will probably be all 
that is further required ; but it may be found neces- 
sary to employ the red mixture (49) for a few days 
subsequently. 

5. Want of sufficient utercise, or of a sujfficient 
variety in the food may, in elder children, be an occa- 
sional cause of constipation. The bowels are not moved 
sufficiently frequently, and the stools are harder than 
they ought to be ; otheru ise there are no particular 
symptoms. Air, exercise, the use of oatmeal and brown 
bread, and an allowance of treacle, baked apples, stewed 
prunes, or ripe fruit, will generally suffice to restore 
healthy action of the bowels. If medicine is necessary, 
let it be wholly vegetable, and of a tonic nature ; for 
instance, senna-tea one-third part, and infusion of 
chiretta two-thirds, of which half a wineglassful or 
more may be given twice or three limes a day (or 52). 

Note . — Simple enemata may always be employed 
with safety in any case of constipation. By such means, 
only the lower part of the bowel is emptied, but room 
is thus made for the progression of the contents of the 
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upper gut. In using an injection great care should xxxv. 
always be taken that the tube be well oiled, and that 
no force whatever be employed ; and it is to be remem- 
bered that the gut inclines slightly to the left side. 

Glycerine for an enema is very effectual, and it acts 

immediately (see Index). It is an admirable aid to the 

formation of regular habits, a matter of considerable 

importance to be attended to. The careful intro- Suppository. 

duction of the pawn stalk or pieces of soap is frequently 

very useful. Simple friction to or gentle kneading Friction. 

of the belly is useful in most cases by helping to 

move onwards the contents of the bowel. A glass of 

cold water on rising each morning is a simple plan 

which not infrequently cures trifling cases. The em- Purgatives. 

ployment of purgatives, except when combined with 

tonics as above directed, is to be deprecated and the 

results will prove disappointing. Aromatics and car- Aromatics. 

minatives (7) may always be given in moderation when 

there is flatulence (see Colic). 

The compound liquorice powder is a good, portable, Other modi- 
and nice occasional aperient, which is admissible in 
most cases. The extract of malt in teaspoonful doses 
often effectually cures constipation ; and some obstinate 
cases yield to the continued use of pepsine (74), aided 
in the first instance by a dose or two of a mild aperient. 

The sulphur lozenges of the Pharmacopoeia (one, two, 
or three, according to age) is an aperient suitable in 
cases where only gentle assistance is required. 

There is a form of constipation due to obstruction ObstrucUon 
OF THE BOWEL, characterised by paroxysmal pain over ^wela. 
the abdomen, vomiting of bile at first, and afterwards 
of the contents of the bowel. There are also hiccough^ 
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CHAP. XXXV. a distended belly, a dry tongue, rapid pulse, feverish- 
Is serious. and great prostration. Of course this is a very 

serious matter. Possibly at first mild purgatives may 
have been tried, and no great harm resulted ; but as 
the nature of the case becomes more evident, it would 
be wrong and hurtful to push or use strong aperients. 
Mauugcmcnt. The persevering employment of large enemata (No. 

44, to which I to J pint of warm water has been 
added) at short intervals till the mass is broken up or 
voided may effect the desired relief ; and one or two 
moderate doses of laudanum (the total not to exceed 
one drop in 24 hours for each year of age) is likely to 
assist materially and save much pain ; but a surgeon 
should be summoned without delay. 

There are other causes of obstruction besides an 
accumulation of hardened fieces, such as twisting of 
the bowel, the formation of bands, &c., but an ex- 
perienced surgeon is required to deal with such, and 
the parent must be content with the above measures 
pending his arrival. The symptoms are then so for- 
midable that the parent cannot fail to notice the 
gravity of the case. 

The food should be of sucli a nature that it will 
be absorbed without adding to the accumulation, such 
as the juice of raw meat (6), or beef-tea (5), or the 
brandy and egg mixture (10) when exhaustion has 
become great, and all food is to be given only in 
small quantities, but frequently. 

Peritonitis. Obstruction of the bowel might be confounded with 
Peritonitis, or inflammation of the lining membrane 
of the abdomen and covering of the intestines, a condi- 
tion which may result from injuries such as a fall o^; 
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blow, or from cliilla. It is true that the resemblance 
is often very close, so much so as to make it advisable 
not to attempt the distinction here. In both we find 
localised abdominal pain and tenderness, constipation 
and vomiting, often with a variable amount of fever. 
But by taking the general rule that all cases of obstruc- 
tion, whether due to peritonitis or other conditions, call 
for the moderate use of opium and the avoidance 
of purgation, feeding as above and poultices to the 
abdomen, the parent will lie on safe ground, and can do 
no more. The only point of difference in the manage- 
ment of either case is that the free use of enemafa 
is useful in obstruction, and rather the reverse in 
peritonitis. Either condition is serious, and calls for 
the presence of a responsible and capable surgeon. 


CHAP. XXXV. 


General rule. 
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CHAPTER XXXVL 

DIARRHOEA. 

We now come to speak of an aflfection the existence of 
which is at once recognised even by the most unskilled, 
but which nevertheless is in a great number of cases 
popularly mismanaged. That there is an unnatural 
flux is self-evident, and with this knowledge occurs 
but the single prevailing idea — the use of astringents. 
Now, it cannot be too clearly understood that this 
notion may often prove to be a disastrous one. 
Astringents exclusively • will, oftener than not, 
aggravate the complaint, or very possibly convert an 
easily-managed diarrhoea into a severe inflammatory 
atfection ; but, on the other hand, it is sometimes 
desirable to employ astringents at once and with 
energy. 

A state of diarrhoea is one the existence of which 
we should never ignore ; it always represents a danger. 
It is the most fatal of all the diseases with which the 
young child has to contend in India. Even in England 
diarrhoea ranks third as a cause of the deaths of 
children under five years of age. 

Let it be a maxim that children’s diarrhoea in India 
should always be checked, whatever be its nature or 
whenever it occurs. Heed not the advice to allow 
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diarrhoea to progress while teething is going on. Firmly chap, xxxvi. 
take your stand, and act upon the opposite principle ; EyexTirT 
more particularly in the case of chronic diarrhoea, that “teething.*' 
form of the disorder in which temporising is popularly 
most commended. It is not desirable to induce actual 
constipation when dentition is in progress ; but do not _ * 

for a moment believe that constipation, even during Constipation 
teething, is the fatal thing it is represented to be, or 
that it is a state fraught with all the dangers of con- diarrha?a. 
vulsions. It is through diarrhoea rather than constipation 
that we court convulsions when the child is teething. 

Diarrhoea may be produced by almost innumerable Causes, 
causes, of which, no doubt, (1) errors in diet are by far 
the most frequent. (2) Dentition is popularly supposed 
to be a very prolific cause, but I believe the assertion 
to be far from the fact. No doubt diarrhoea is most 
common between the ages of six months and two years, 
that is, within the period of active dentition and when 
faults in jlietary are most rife ; but the intestines are, 
at the same time, undergoing a stage of development 
which renders them peculiarly intolerant of irritation. 

The susceptibility is, it is true, greater ; and in delicate 
children, dentition may accelerate a diarrhoea, but it is 
a natural process, which does not give rise to disease in 
the healthy. (3) Atmospheric conditions, such as the 
damp and cold of the rains and sudden vicissitudes, as 
undoubted causes, may affect the child itself directly, 
or indirectly through its food. 

Mr. Turner, of Portsmouth, writes: — “Given a certain per- 
centage of infants in a town who receive other nourishment than 
breast milk, the annual state of tlie town being the same, the 
\nortaUty from diarrhoea will be entirely rhled by meteorological 
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conditions It is not so much the effect of the tom^ 

perature on the infant itself which influences the mortality — 
indeed, it is very rarely fatal to the child nourished ui)on human 
milk; but it is the influence of the temperature on the child’s food 
which determines in the highest degree the number of deaths.’^ 

(4) A polluted air, such as may be caused by want 
of drainage, foul surfaces, or water-closets, is another 
cause. (5) Worms are an occasional cause ; and (6) 
malarial infection certainly produces it. 

The causes chiefly affect the question of diarrhoea as 
indicating the proper measures for prevention ; but so 
far as treatment is concerned, adhering to the practical 
view of the matter, it is rather by the nature of the 
stools and symptoms, indicating as they do faithfully 
the internal condition of the intestine (p. 166), that we 
must be guided. Even if it were otherwise, the cause 
is often difficult of discovery. It is all very well to 
talk of removing the cause,” but it is often very 
impracticable advice. 

In the first place, ^^e divide diarrhoea into the acute 
and t!ie chronic forms, using these terms as they are 
popularly understood. 

(1) Acute Diarrhoea. 

Acute diarrhoea occurs in five very distinct and very 
easily recognised varieties, each requiring a different 
kind of treatment. It becomes, therefore, a matter of 
importance to be able to discriminate correctly between 
them ; but, as stated, there is not the slightest difficulty 
in doing so. The simplest practical classification is — 

1. Simple diarrhoea, nbich is merely ordinary relaxa- 
tion of the bowels, 
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2. The curdy diarrha3a of irritation, in which there chap, xxxvi. 
aret* frequent undigested and acid motions. 

3. Felid diarriioea. 

4. Violent watery diarrhoea. 

5. Inflammatory or febrile diarrhoea, with which 
may be classed dysentery. 

1. Simple diarrhoea may be due to a variety of l. Simple, 
causes, improper food being perhaps the most frequent. 

The ordinary motions are thin and numerous; their Symptoms, 
colour is either natural or nearly so. There may be 
vomiting at the commencement, and possibly griping. 

The negative symptoms and appearances are, however, 
just as important ; there is no fever (unless the diarrhoea 
be a mere symptom of a fever), the motions are not 
scanty, nor are they like curd or pap thrown into dis- 
coloured water ; they are not acid to litmus paper, and 
they do not consist almost wholly of greenish water. 

There is nothing formidable about this kind of diarrhoea, Treatment, 
which will yield rajiidly to the following treatment : — 

In the first instance a dose of castor oil (48), or, better 
still, of Gregory’s powder (50), should be given. The 
diet should be spare and very simple, no meat or vege- 
tables being allowed. With younger children it is just 
as well to leave off milk for a short time, and to give 
chicken broth instead for a day or two. If the child 
be teething, the gums may be examined, and any tooth 
distinctly pressing should be set free with the gum 
lancet. Warmth is very essential, particularly over the 
abdomen, in this as in all forms of diarrhcea ; indeed, 
without it other ineans will often go for nothing. 
Confinement to the house and restriction of exercise 
should be adopted. This simple plan is sufficient to 
cure the majority of cases. 
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CHAP. xxxvL If, however, the diarrhoea still continue, an astrin- 
gent "should be employed. Catechu with an aromatic, 
or catechu and chalk (29), will be found to answer the 
purpose admirably. The precautions mentioned should 
be continued for a couple of days after a cure has been 
effected. 

2. Curdy. 2. The cuvdy diarrhoea of irritation is more im- 
aud na^t^re pol'tant. The food is quickly passed, nearly unchanged, 
stools. Hhrough the bowels. The motions are curdy, as though 
bread-pap had been thrown in amongst them, and they 
are sour. Vomiting is common, and griping not in- 
frequent. The contents of the bowel are hurried along 
before they can come fully into contact uith all the 
secretions, and therefore they are expelled in a state of 
semi-digestion. 

Information The nature of these stools informs us that there is 
thus gained, irritation (whether arising from exposure to cold, 

improper diet, &c., being of no consequence), causing 
the intestines to work with undue energy; and the 
absence of fever tells us that there is no inflammation. 
Treatment. This much being understood, the treatment becomes 
apparent, First of all it is necessary to get rid of all 
the irritating curdy contents ^ of the bowel^nd then 
we have to assuage the irritation of t^ intestine 
which produces its over-action. To accomplish the 
first of these indications we employ, as in the former 
case, either castor oil or Gregory’s powder; but w^e 
Remove irri- must iiot Stop here. It is necessary to maintain a 
ga\T^s^^ gentle purgation by means of the red mixture (49) for 

* Through imperfection in digestion they liave become “irri- 
tating,” even though the food given may not have deserved to be 
so classed. 
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from twelve to twenty-four hours. At the same time chap, xxxvi. 
we must be most careful to avoid giving anything but 
the simplest and most easily-digested food, and that 
too of a fluid nature for the most part. The second 
indication is fulfilled by employing opium, alkalies, and 
carminatives. But it is a critical thing to use opium Soothe the 
in the case of children. If the child be under one year 
of age, the paregoric elixir is the best means of ad- opium, 
ministering opium. The following prescription will 
meet all requirements : — 

Paregoric elixir — two drachms. 

Bicarbonate of soda — one and a half drachm. 

Caraway water to complete up to two ounces. 

To this a little essence of ginger may be added. Of 
the mixture, one teaspoonful should be given three 
times a day, but not oftener. In the case of an older 
child more benefit will be derived from the use of 
prescription No. 31. Improvement will very soon 
result, and when the evacuations have become free 
from acidity as tested by litmus paper, and quite 
natural in appearance, except that they be too loose, Then stop 
a simple astringent (29) may be ventured upon, but asto^ent.^^ 
not sooner. 

All the precautions as to diet, &c., mentioned as 
being necessary to the treatment of chronic diarrhoea 
are here imperatively called for. 

3. Fetid diarrhoea is not infrequent in the warm 3. Fttid. 
weather, occurring generally between weaning and the 
fourth year of age. Its characteristic symptom is 
horrible oflfensiveness of loose, perhaps watery, muddy- 
coloured, copious motions of gritty appearance. Kapid 
putrefaction has taken place within the bowel, and 



MANAGEMENT OE CHILDREN IN INDIA. 


CHAP. XXXVI. severe irritation or inflammation may follow neglect ot 
Nature improper management. Astringents would of course do 
Treatment, a great deal of harm, nor does change of diet alone seem 
to effect much good. The cause of the decomposition 
is located within the intestine, and our object must bo 
to disinfect the contents as speedily as possible. Mere 
removal by purgatives wdll not accomplish a speedy 
cure, the germs of the decomposition are not thus 
removed, and they contaminate the next supply of 
nutriment which enters ; but in the absence of the 
proper medicines it is best to employ rhubarb in 
mild purgative doses in the shape of Gregory's powder 
frequently repeated. The following prescription is 
one which will be found very useful : — Bismuth, thirty 
grains, and salicin, twelve grains, mixed together, are 
divided into six powders, one of which is to be given 
every second hour to a child a year old. 

Dr. Braithwaite lays down a treatment which I have 
found successful. He disinfects the contents of the 
bowel by means of the following mixture, which is 
suitable for a child two years old : — 

Sulphate of iron, twenty grains. 

Salicylate of soda, twenty grains. 

Glycerine, three drachms. 

Water, sufficient to make the whole three ounces. 

(The iron and soda are to be dissolved separately in 
some of the water and the solutions mixed.) Of this 
port- wine coloured mixture, a teaspoonful is to be given 
every hour till the motions become blackened, which 
happens in about twenty-four hours; or a larger dose 
may be administered at longer intervals. The medicine 
should then be given every three or four hours, and ap 
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occasional small dose of castor oil administered. This qha p. 
mixture has given the writer great satisfaction. 

With the same object Dr. Goodhart lauds the 
salicylate of sodium in doses of from one to three grains 
every two hours — two grains to an infant of nine 
months — and many others confirm this observation. 

4. Violent watery diarrhoea is, fortunately, not very 4. Watery, 
common. From six months to two years of age is the 
most usual period of occurrence. The onset is sudden. Symptoms 
and often accompanied with vomiting. Frequent 
copious motions, which seem to consist almost altogether 
of greenish-coloured or almost colourless water, are 
voided. The hands and feet become cold, the face pale, 
shrunken, and wizened, and tlie lips thin. In a few 
hours, in a very severe case, the child will have all the 
appearance of an aged person. A most important 
characteristic symptom is the inability of the child to 
sleep, or even to rest ; he moans, frequently shrieks, 
and is never quiet a moment (Chap. XLIV.). The 
exhaustion is so rapid, by the draining away of the 
fluids, that a convulsion is very likely to ensue if 
treatment be not strenuously adopted. 

Obviously here there is not a moment to be lost. 

The objects of treatment are (1) to stop the purging, Objects of 
(2) to allay nervous irritability, and (3) to sustain the 
vital powers. (1) To check the purging we use gallic 
acid (30), or catechu and sulphuric acid (32), to the 
first dose of which (the first only) one drop of laudanum 
for every year of age the child has completed should be 
added, none being given if the patient is under one 
year of age. The mixture should then, without any 
mvore opium, be administered after every motion till 

Y 
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the piD’ging has ceased ; or has become so checked as 
to be no longer dangerous. (2) To soothe the nervous 
S 3 stem is a matter not one degree of less importance; 
and it is accomplished by the bromide of potassium (9), 
which should be given every hour in conjunction with 
the acid mixture, till sound sleep is procured. (3) 
Strong jugged soup, the juice of raw meat, and white 
wine whey, or the brandy and egg mixture (see 
Receipts) must be given at short intervals, and in 
small quantities at a time. 

Briefly, the order of treatment will be as follows: 
Commence by placing the child for five minutes in 
a warm mustard bath. Upon removal therefrom, give 
a dose of the astringent with the opium added, and if 
this be rejected, administer half the proper dose of 
opium on a little sugar. Soon afterwards commence 
the bromide, and proceed as directed ; but if great 
restlessness occur at any time, give a dose of No. 8 
once or twice. Should the astringent cause vomiting, 
it will be better to omit it altogether for a time, trust- 
ing to the sedatives and stimulation with proper food 
as being the more important part of the treatment.* 


* Dr. Luff (Laiicety December, 1890) has obtained most satis- 
factory results in cases of English cholera from the following 
prescription (potassio-mercuric iodide), which is here mentioned 
more as a suggestion to medical than a direction to lay readers, 
and as being calculated to be of much benefit in these and the last- 
described class of cases, because it contains both antiseptic and 
sedative agents. 

Solution of percliloridc of mercury, twelve drops. 

Iodide of potassium, three-quarters of a grain. 

Hydrate of chloral, one grain. 

Water to one drachm. 
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Very likely constipation will succeed this attack. 

If so, do not meddle with it, but rest satisfied with a Constipution 
restriction to the simplest diet as the only further treat- 
ment necessary ; but it will be a mistake to introduce 
milk or even farinaceous foods too soon. 


This (lose to be given every four hours to infants up to six months, 
ahd the dose to be doubled for cliildren of more than one year. 
Probably half the above dose might be sufficient after the administra- 
tion of one full (lose, but tlie prescription is not one for amateur 
preparation. 
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CHAPTEB XXXVir. 

(5) INFLAMMATORY DIARRHCEA AND DYSENTERY. 

. When properly treated'in the earlier stages, this is one 
of the most manageable of all illnesses, but if allowed 
■ to become chronic it is always serious, and sometimes 
formidable. 

Here we have an inflammation commencing either 
in the mucous lining or glands of the bowel, the 
symptoms varying according to the part of the intestine 
attacked. The danger is that ulceration or sloughing 
should happen. 

The modes of propagation and the prevention o?^ 
these forms of bowel complaint have already been^ 
discussed (pp. 76, 155). It should ever be remembereti 
that the effluvium from dysenteric stools may propagatr- 
the disease, wherefore it should be a strict rule t^i 
remove all such from the house immediately, and it 
a good plan also to disinfect the motions (p. 152) a|e, 
soon as passed. m 

As to the prospects of a case, all depends upon th^^ 
stage at which treatment has been commenced, ij 
ulceration has had time to become firmly establishef] 
the case is always critical. If it be otherwise, a rapi; 
recovery, under proper treatment, may with confidencj 
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be predicted. Eeal dysentery is extremely rare during chap, xxxvu 
early childhood. 

An attack is accompanied by some fever, and it may Symptoms, 
commence in one of two ways — either as a violent fluid 
purging, at first of a curdy nature, or as a griping 
diarrhoea with straining and scanty motions. In the 
first kind the evacuations soon become much less 
copious, but more or less slimy and tinged with blood, 
while curdy substances float upon the surface, the 
symptoms merging into those of the second kind. In 
either case the child looks pale and worn, but his 
attention is easily attracted. He is thirsty and languid, 
and the tongue, which was at first moist, soon becomes 
red and dry. The bowels act with increasing frequency, 
but with diminishing results, till after a time almost 
nothing but bloody slime is voided, and that with great 
pain and straining. Ordinary fsecal matter is either 
absent altogether or almost entirely so. Shreddy mucus 
and blood compose, or nearly compose, the whole stool, 
which has a very peculiar fetid sickly odour. Pressure 
over the lower part of the belly may cause pain. The 
amount of straining is in proportion to the proximity of 
the mischief to the lower end of the intestine, and the 
griping and abdominal pain bear a ratio to the intensity 
of the disease. Improvement is first intimated by the 
reappearance of faecal matter in the stools, and by 
marked mitigation of the straining and pain. 

It is of great importance to treat these cases judi- Treatment, 
ciously from the beginning. The too early employment 
of astringents is the serious mistake most commonly Ca’itiox 
made. This class of drugs only increase the inflam- 
mation, by confining the acrid secretions within the 
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CHAP, xxxvii. intestine, where they undergo decomposition, distending 
the belly with gas and producing great pain and misery. 

We must commence our treatment by clearing out 
the bowels of all offending matter, for which purpose 
Castor oil. castor oil is to be preferred ; and then preventing the 
further ingress of food not capable of ready absorption, 
Diet. by accurately following the directions as to diet which 

are laid down for chronic diarrhoea (which see). 
Particular attention should be given to preserving 
Abdominal the warmth of the abdomen by using the flannel 

warmth. binder constantly. Sufficient time having elapsed 

to allow of the action of the purgative, an interval 
of marked relief is sure to succeed. This is the 
period for the next step, which is to administer 
Emulsion. perseveringly the castor oil emulsion (51), a medicine 
which, simple though it be, is nothing short of a specific 
when properly used, that i^,i)ersistenthj, in very small 
doses a7id frequently repeated. This is really the secret 
of success. (Castor oil alone will not succeed ; it must 
be emulsified.) Half a teaspoonful every second hour, 
lengthening the interval as improvement manifests 
itself, is the usual dose, and the medicine should be 
continued for days. It is indeed rarely that a case will 
resist this treatment, of which it is impossible to speak 
too highly. In a couple of days or less the motions will 
lose their slimy, bloody, and curdy appearance, andonlya 
little looseness remaining, the case is resolved into one 
of the simplest form of diarrhoea, which may need a 
dose or two of bismuth (31), or of an astringent (29), 
though the parent should be reluctant to employ these 
drugs at all, for the reasons above given. I have found 
the extract of koorchi, made by Smith, Stanistreet^& 
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Co., of Calcutta, very valuable in the latter stages of the chap, xxxyu. 
so-called dysentery of children, after the castor oil has 
relieved the bowel of its irritant contents. The dose 
for a child of six is two grains twice or three times 
a day. 

The oxide of zinc (34) is another remedy of value. Oxide of zinc. 
After the operation of the first dose of castor oil, two 
grains may be given three or four times a day with 
a little aromatic powder to a child a year old. 

With these two drugs properly used and properly Ipecacuanha, 
supported by an efficient diet, it will almost never 
be necessary to resort to ipecacuanha, a drug which 
children tolerate very badly. If given at all, such 
small doses have to be adopted that its physiological 
effect can scarcely be hoped for. One-tenth to one- 
eighth of a grain in water and mucilage with a few 
grains of aromatic clialk powder will be as much 
as a child will bear at each dose, which should be 
repeated as often as possible without inducing vomiting. 
Ipecacuafiba, when, resorted to, should be given at as 
great a distance from meals as possible, and it is a good 
plan to administer a single dose of laudanum (a drop for 
each year of age) once a day while the child is taking the 
drug, the largest possible dose of the ipecacuanha (as 
much as four to six grains may with these precautions 
be sometimes retained) being given about an hour after 
the laudanum, also selecting, if possible, the time when 
the child usually sleeps. If the drug is retained for 
an hour or more, it will have had time to affect the 
system. The necessary use of laudanum is an objection 
to the ipecacuanha treatment ; however, again I repeat 
that it is very seldom necessary to resort to it for any 
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CHAP. XXXVII. 


Ipecacuanha 

enema. 


Stupes. 


Astringents 
to be used 
cautiously. 


Tonies and 
pepsine. 


Straining. 


of the bowel complaints of children.* Certain native 
drugs are fair substitutes for ipecacuanha {see Emetics). 

The enema is too uncertain a means of introducing 
ipecacuanha into the system, but it sometimes acts 
favourably, and may be tried under circumstances of 
difficulty as regards other drugs. 

Turpentine stupes (see Index) to the abdomen, in 
the event of much pain, will be found to produce 
wonderful relief. 

When the stools have become faeculent and quite 
destitute of blood, mucus, or slime, the chalk mixture 
with catechu (29) may be used to moderate the remain- 
ing looseness ; but there should be no hurryin resorting 
to the astringents. While a diarrhoea is accompanied 
by a high temperature, the use of astringents is generally 
useless or hurtful. 

Tonics (66, and afterwards 68) will perfect the 
cure. 

Pepsine (74) should be used for some time subse- 
quently, to assist the weakened digestion. 

In the event of excessive straining occurring through- 
out the course of the illness, an enema of tepid water, 
and the administration of a very small dose of castor 
oil by the mouth at the same time, will with great 
certainty afford complete relief from this distressing 
symptom. Repeated copious enemata of tepid water 


It must not be thought from these remarks that the writer 
undervalues ipecacuanha in the treatment of dysentery. Here the 
so-called dysentery of children is the subject and not the specific 
dysentery of elder people, for which ipecacuanha is invaluable. The 
child is incapable of exerting that self-control which is essential to 
the retention of ipecacuanha. Two doses daily suflfipe. 
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are highly lauded by many authorities. Such irriga- chap, xxxvil 
tion ” of the diseased part of the bowel is beyond doubt 
very useful, and never hurtful. It may always be 
employed as a valuable auxiliary. 

In all cases of dysentery, Bael fruit (33) may be Bad. 
freely used throughout, when all inflammatory symp- 
toms have ceased, and it may most conveniently be 
administered in the form of a demulcent drink. 



CHAPTER XXXVIII. 

CHRONIC DIABRHCEA. 

INFLAMMATION WITHIN THE ABDOMEN. 

CHAP. XXXVIII. When chronic diarrhoea becomes firmly established 
Very”s^ous during the first two years of life, it is difficult of arrest* 
ill young Even when checked, a long time is required to restore 
children, intestines to proper working order. In older 

children it is less serious and more easily managed. 
Symptoms. The case may have commenced in many ways : 

firmly established the child becomes thin and pale, bulb 
he is tolerably lively, and he takes his food fairly well. 
The motions, of a pale colour and a putty-like consist- 
ence, are voided four or five times a day or oftenei*! 
with pain and straining. As time passes, the child’s 
condition will vary ; sometimes he is much better for a 
day or so, sometimes he is worse. On the whole things 
do not go on satisfactorily, and the motions gradually 
become more frequent ; at times they may be like mer© 
dirty water, and then again they may change to a mud- 
like substance. The ciiild wastes, he becomes paler, 
and the skin assumes an earthy tint. He lolls about, 
lying down frequently, and he soon wears the aspect 
of an old man if things continue to go on badly. 

The motions. The motions may now become like chopped spinach 
and contain much slime, and sometimes a few drops 
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of blood, due to the straining. If recovery is to take chap, xxxviu. 
place, the first intimation of improvement will bo the The first sign 
appearance of bile in the motions, which, as the bile 
increases, will become less offensive. 

In the chronic diarrhoea of children the temperature Value of the 
t^Onld be accurately measured by the thermometer for 
dajfs. If the temperature be above that of health, 
and it remain so day after day, we may fear some fixed 
disease has become established. If the contrary is the 
case, the temperature being at or a little below the 
standard of health, a more hopeful view is justified. 

Chronic diarrhoea is always serious, and the more so Pjospects 
the younger the child. When it occuis as a sequel to 
other affections, as measles, scarlatina, &c., the case is 
anxious. The thicker the stools the more hopeful the 
O^e, no matter how offensive the motions may be. It 
is always a favourable sign if dentition continue to pro- 
ceed natuially; if a great impression has been made 
upon the constitution, teething will be suspended. 

In the treatment of this affection scrupulous attention Treatment, 
to hygienic conditions is a matter of the greatest import- 
ance, beside which drug-giving is quite a secondary con- 
sideration. An equable temperature, fiee ventilation 
night and day, warm flannel clothing, especiall) around 
the abdomen, and very careful regulation of the diet, The food, 
all of which matters have been previously discussed, are 
to be carefully attended to. If the child be very young, 
the quantity of milk should either be greatly restricted 
or milk should be altogether excluded from the dietary, 
and in its place non-fermentable foods substituted, such 
as chicken broth, whey with cream, and barley water. 

Large quantities of food should never be given at once ; 
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cHAP .xxx Tui. more severe the purging, the smaller and more 
frequent should be the amount of food given. Copious 
drinks should be forbidden. Even for older children, 
those nearly a year old, only very small quantities of 
farinaceous foods are allowable, but we may use any 
one of the intermediate class of foods with greater 
safety ; and it may be mixed with whey, milk being 
almost or altogether excluded from the diet. Children 
who are still older should not be allowed to touch such 
easily fermentable articles as potatoes, sweet biscuits, 
and farinaceous matter generally, sugar, jams, &c. ; 
but toasted bread with milk, fresh broths, a little fresh 
meat, green boiled vegetables, and custard pudding 
may be allowed. White wine whey is useful where 
there is exhaustion, or for older children we may then 
use the brandy and egg mixture. (Eustace Smith.) 
Haw meat juice is another very useful article of diet 
in these cases, or we may use the raw meat itself (see 
receipt 7). 

Pancreatised In pancreatised milk (receipt 9) we have lately been 
milk. furnished with a valuable and safe means of nourish- 

ing these cases. An endeavour should always be made 
to induce the child to accept it. 

Lime water. Marked improvement sometimes follows the omission 
of lime water from the food of infants, and the substi- 
tution for it of the gelatine solution (receipt 4). The 
lime water occasionally seems to irritate the mucous 
membrane. 

Baths. Great benefit will always be derived from the daily, 

or more frequent, use of the hot bath, followed by an * 
inunction of oil ; or the mustard bath may be employed 
when dealing with the exhaustion pf older childreUt 
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Abdominal griping and tenderness will be greatly chap , xxx vui, 
relieved by poultices to which mustard has been added, Mustard 
or by turpentine fomentations. poultices. 

If the case be seen sufficiently early the stools will Medicines, 
possess all the characteristics of those of the curdy early, 
diarrhoea of irritation (p. 318) ; and the symptoms, too, 
will be much the same, except that they are of a chronic 
nature. We tlien commence treatment as before, with 
Gregory's powder (50), and a short course of the red 
mixture (49), followed by bismuth and opium (31) for a 
few days only. As improvement takes place, the latter 
medicine maybe omitted and Bael fruit (33) used instead. 

Should, however, the looseness, now reduced to 
simple diarrhoea, still continue, we must resort to pure 
astringents (29). 

If, on the other hand, the motions have already When signs of 
become scanty, slireddy, of very offensive odour, and 
contain blood, we must avoid astringents, and use the 
castor ctil emulsion (51) with aromatics, such as powdered 
cinnamon and caraway, persistently until the symptoms 
yield : an astringent not being substituted until the 
tongue has become clean, and the motions reduced, for 
some days, to the nature of those of a simple diarrhoea. 

The oxide of zinc (34) often answers admirably, some- 
times even better than the emulsion, in these cir- 
cumstances. Astringents should be absolutely avoided 
so long as the temperature of the body is high. 

When the motions are large, fermented and putty- Fermented 
like, a bismuth (5 grains) and salicin (2 grains) powder 
after every meal will be found most useful ; while, at 
the same time, an occasional dose of No. 7 (h) may 
with advantage be given. 
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CHAP. XXX VIII. 


Medicine in 
convales- 
cence. 


Pepsine 

always. 


Medicines not 
to be hastily 
used. 


Recovery 

gradual. 


A cure hating been effected, the greatest precau- 
tions as to diet, clothing, exercise, &c , must be adopted 
for some time, a relapse being very easily induced. 

During the period of convalescence, iron in the form 
of the Liquor Ferri Pernitratis^' as obtainable from 
the druggist, in do^es of five drops three times a day, 
in half a wineglassful of water, after food, is a valuable 
medicine for elder children. 

In all cases of chronic diarrhoea, the pepsine wine 
or powder (74) ought to be added to the food a short 
time before its consumption. 

Finally, I would recommend the dietetic plan, 
together with the use of pepsine, or pancreatised milk, 
to be tried fairly before having recourse to medicine. 

A sudden improvement should not be expected to 
follow treatment. That any degree of amendment is 
daily observable ought to satisfy the most sanguine. 
The mischief which weeks of disease has accomplished 
cannot be remedied without time. 


INFLAMMATION WITHIN THE ABDOMEN. 

Description. By this it is intended to signify the inflammations 
known as peritonitis, typhilitis, &c. We have pain, 
tenderness, and swelling (either local or general) of 
the abdomen, with constipation and vomiting, and 
usually, but not always at the early stage, fever. The 
painful condition of the abdomen is the predominant 
symptom ; it cannot fail to attract early attention, and 
give the clue to the nature of the case. If the pain and* 
swelling be localised, they will probably be discovered 
usually just above the right groin, and the patient will 
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lie on his back with the leg of that side drawn up : any chap . xxx Yta. 
attempt to straighten it is attended with severe pain. 

These cases are mentioned here chiefly with the Management, 
object of preventing the parent mistaking them for 
instances of constipation (under which heading allusion 
has been made to this point), and committing the error 
of treating them accordingly. Purgatives should not be 
administered ; they would do harm. Professional aid 
should be summoned. The parent herself can only 
adopt a treatment of absolute rest, a scanty fluid diet 
of strong soups and diluted milk, with perhaps the yolk 
of a raw egg beaten up with the latter, poulticing the 
abdomen with bran, and the administration of small 
doses of opium (see Opium), either as Dover’s pow^der 
or laudanum, just sufficient to create a slight degree of 
drowsiness and relieve the pain. If, however, all these 
measures be carried out, it means that a great deal has 
been done. Very frequently it will be found that some 
accident,^ such as a fall or a blow, has been the cause 
of the inflammation, but chills may also produce it. 

An inversion of a portion of intestine back within 
itself is another very serious condition which requires 
an exactly similar management and early professional 
aid. It is best that the parent should attempt no 
more. The symptoms are so similar that it is needless 
to attempt their description, but it may be mentioned 
that straining with the ejection of bloody mucus is 
prominent. 
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CHAPTER XXXIX. 

PROTRUSION OF THE BOWEL. 

COLIC AND FLATULENCE. 

In long-continued bowel complaints, and indeed some- 
times without such disease, in delicate children, the 
bowel may protrude from the fundament at each evacua- 
tion. Habitual constipation in weakly children who 
are allowed to strain much at stool is another cause, 
and the irritation of worms is not infrequently associated 
with prolapse. 

The condition cannot be mistaken when observed, 
and it is not likely to remain long concealed, in con- 
sequence of the pain occasioned by it. The inverted 
gut will be seen to protrude, as a purplish-red, thick 
ring, from the fundament. 

There exists no cause for alarm. Reduction may be 
readily effected, and complete relief thus given. On 
the other hand, to allow the protrusion to remain 
unreduced for any length of time would be to incur a 
risk, because the pressure of the edge of the fundament 
might strangle it and cause mortification. 

Having thoroughly lubricated the surface with sweet 
oil, the protrusion, protected by a handkerchief, should 
be grasped with the points of the fingers, steadily 
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squeezed for about half a minute to empty it of blood, xxxix. 
and then pressed towards the body. After a few 
moments of such pressure, the prolapse will slip out of 
sight. The child should be kept lying down on its side 
for some time subsequently. 

Should the protrusion recur, it will be well, before Recurrence, 
the oiling and reduction, to sop the parts with a solution 
of alum (a large teaspoonful to a pint of water will 
answer); or to smear the exposed surface with galls 
ointment (19), which, however, is open to the objection 
that it causes a little smarting. 

Prevention is the proper treatment. The consti- Prevention, 
pation, the diarrhoea, or the debility being removed, 
and the general health re-established, the accident will 
cease to happen. But to accomplish this end time is 
required. In the meanwhile the child should not be 
permitted to sit long at stool ; indeed, it may be neces- 
sary to prohibit the sitting posture wholly, the patient 
being taught to evacuate his motions upon a napkin or 
sheet placfed under him. 

In addition to the above measures, in a case of other 
persistent protrusion, a couple of ounces of cold w^ater, 
in which six or eight grains of sulphate of iron (obtain- 
able in the bazaar as Heera-Kusees) have been dis- 
solved, should be injected into the bowel, twice a day ; 
and the solution of pernitrate of iron (p, 334), or 
prescription 68 (c), administered internally. 

Colic and Flatulence. 

This condition is more of the nature of a symptom Really a 
than a sickness. It consists of a spasmodic pain or 
griping of the intestine. When an infant screams 

• z 
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and draws up its legs, and is free from feyer, the 
hands and feet being rather cold than otherwise, it is 
probably griped or affected with colic. The stomach 
is usually distended and hard — possibly there may be 
vomiting, and a greenish motion or two may be passed. 

Flatulence with or without colic is one of the com- 
monest accompaniments of indigestion, due to excess 
of food or errors in the diet of the infant, or to some 
indiscretion on the part of a nursing mother. The 
gases evolved from the undigested food distend the 
intestine and produce pajn. 

The first thing to be done in such a case is to ad- 
minister ten drops of the sweet spirits of nitre in a 
teaspoonful of caraway or aniseed water ; or to give a 
dose of prescription 7. In a few minutes an eructation 
of wind will follow this draught, the flow of urine after 
a short time will be increased, and the distress will 
cease temporarily. A dose of castor oil (48), or a 
stronger aperient (56) if there is constipation, and an 
emetic if there is sickness, should then be given. 
Either of these medicines had better be aided in their 
action by an asafoetida enema (45). The warm bath, 
followed by bran poultices to the stomach, will much 
aid in hastening relief. Should these means not give 
complete relief, a mixture composed of forty grains of 
bicarbonate of soda, half a drachm of sal volatile, and 
two ounces of caraway water should be made, and two 
teaspoonfuls of it given every second hour. 

<So much having been accomplished, we should set 
about rectifying the diet, which, in any case, for a fe\Y 
days following, should be of the simplest nature. 



CHAPTER XL. 

CHOLERA. 

This terrible disease is very unusual among children chav, xl 
under one year of age, but as the child grows older the 
liability to cholera gradually increases (p. 139), 

Concerning the mode of origin of cholera, the means Causes, &c 
of prevention and disimection, the reader is referred to 
page 149. 

There may be some premonitory diarrhoea. Soon, Symptoms, 
vomiting and purging of a material closely resembling 
rice-water in appearance, supervenes. The vomiting 
varies greatly in its intensity in different cases, but the 
purging always sets in and continues with great fury. 

Shortly afterwards succeeds coldness of the limbs, and 
frequently cramps of the muscles, a feeble pulse, cold- 
ness and lividness of the lips, cold tongue and breath. 

The eyes are sunken, the breathing difficult and op- 
pressed, restlessness is intense, and thirst unquenchable. 

No urine is secreted. A cold, clammy perspiration 
covers the body. The whole appearance is appalling, 
the voice is lost altogether, and the pulse ceases to be 
perceptible at the wrist. 

The only affection which at all resembles cholera Distinction, 
is the violent watery diarrhoea, which has been 
.already described. The resemblance may sometimes 
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be close between the two, but the stools of the latter 
do not resemble rice-water ; they are greenish. The 
clammy perspiration of collapse does not succeed. 
Vomiting is not persistent, if it occurs at all, and the 
pulse is never wholly absent as it is in cholera, nor 
is the urine wholly suppressed. The breathing is 
oppressed in cholera, but free in diarrhoea. The 
lividity of cholera is supplanted by pallor in diarrhoea. 
Watery diarrhoea is well known in England, whereas 
cholera is unknown there except at long intervals 
and in brief epidemics. ^ We have cramps in cholera, 
none in diarrhoea. Convulsions seldom terminate a 
cholera case, whereas when watery diarrhoea ends fatally 
it is usually by convulsions. The issue is hopeful in 
diarrhoea, whereas the contrary holds of cholera. But 
if in the early stage there is confusion between the 
two, as may be, no harm is done, the treatment of one 
condition being applicable to the other. 

Treatment. Out of the large number of drugs and methods of 

treatment which have been recommended for cholera, 
not one has yet proved of specific value, and all our 
efforts must therefore be directed against the various 
symptoms as they appear ” (Steiner). For the relief 
of the vomiting, ice or iced soda water may be given 
repeatedly and in small quantities. To relieve the 
great thirst, water should be freely allowed, even 
though it be immediately and invariably rejected. At 
the outset of the case an attempt should be made to 
check the purging with astringents (32), given very 
frequently, to the first dose of which one drop of 
laudanum may be added for every year of age the child 
has completed, provided the case be seen at an early^ 



choLebA. 


841 


stage. Bat opium is not again to be administered chap. xi„ 
throughout the whole case. When lividity and great 
exhaustion occur, a stimulant mixture (64) should 
be employed in conjunction with brandy. If there 
be drowsiness and collapse, apply diluted mustard 
poultices to the calves of the legs, to the back of 
the neck, and over the heart. Milk and lime water 
in very small quantities may be tried as food, and 
afterwards arrowroot and chicken broth, if indeed the 
stomach will tolerate anything. 

Note. — If all the precautions previously mentioned Prevention of 
(pp. 144, 152), regarding the disinfection of the stools, 
the room, the bedding, &c., be adopted, and other 
matters which have been also alluded to, attended 
to, no fear need be entertained that the disease will 
spread from the patient, either to the attendants or 
others. 

So-called “cholera pills” and “cholera mixtures” 
are sold very generally. They should never be given 
to children, as they all contain an amount of opium 
which would be very dangerous. 



CHAPTER XLT. 

WORMS. 


CHAP. XLT. 


Description 
of thre ad- 
worm. 


Habitat. 


There are three kinds of worms which infest the intes- 
tines of children, namely, the thread-worm, the round- 
worm, and the tape-worm, all of which are depicted in 
the plate. 

The thread-worm varies in size from one-sixth to 
one-third of an inch, or even more, in length, the male 
being smaller than the female. They appear as repre- 
sented in Fig. 3, upon the surface of the child’s motion, 
where they move briskly about. They reside in the 
lower end of the bowel : they are never found in the 
sucking infant, but among older children they are 
the most common of all kinds. 


Description of The Tound-worm (Fig. 2) varies in length from four 
round-worm, ^ being shorter than the female. 

It is smooth, of a white or pinkish colour, and its body 
tapers off gradually to a point at either end. These 
Habitat. worms inhabit the commencement of the intestine. 


Sometimes they make their way into the stomach, and 
they may even be vomited from the mouth. They are 
most common in children between the ages of three and 
ten years. Perhaps only two or three may be present 
at the same time in the body: it is seldom that their 
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number exceeds twenty, but sometimes many more are xli. 
found. 

The tape-ivorm (Fig. 1) varies in length from about Description of 
ten to thirty feet, and its breadth is about one-third of 
an inch at its widest part. The round head, which is 
only about the size of the head of a pin, is provided 
with a proboscis, armed with a double row of booklets. 

The neck, narrow, and only half an inch in length, is 
joined to the larger part of the body by a long portion 
as thin as the neck itself. All this intermediate length 
is marked with transverse lines, and the whole of the 
broader part of the body is divided into plainly marked 
segments. Each segment (being bisexual), when 
detached from the rest of the wwm, has the power 
of producing fresh lengths of the parasite. A fully Wonderful 
developed tape-worm numbers about 1100 of these 
joints” (Cobbold). This worm inhabits the small Habitat, 
intestine, or that end which is nearest to the stomach. 

The mode by which the various worms gain access 
to the body, and the precautions to be adopted to 
avoid their occurrence, have been already described 
{see p. 158). 

The symptoms are unsatisfactory, in that there is no General 
sign or set of symptoms which renders it certain that 
worms are present. We may be led to believe by Not positive, 
symptoms that probably these pests are in the body 
of a child, but ocular demonstration is the only means 
pf certainty. One of the most constant signs is the 
passage of a quantity of jelly-like mucus with the 
motions, while at the same time the bowels are 
disordered and the general health is unsatisfactory. 

The child usually becomes pale and flabby, there are 
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dark marks under the eyes, the breath is oflfensive, 
and nervous disturbance is manifested by restlessness 
at night, grinding the teeth, and startings during 
sleep ; and by drowsiness during the daytime. There 
is frequently a short, dry cough : the belly is usually 
tumid and the appetite capricious, sometimes voracious, 
at others the reverse. Picking at the nose and itching 
of the fundament are usual. Such are the general 
symptoms, which are, however, by no means positively 
distinctive of worms. 

When there are thread-worms in the bowel, itching 
of the anus, picking at the nose, and straining at stool 
are the most frequent symptoms. The round-worm 
causes abdominal pain, vomiting, and nervous symp- 
toms, which may terminate in convulsions. 

The tape-worm gives rise to a sensation of ‘‘gnaw- 
ing ” in the belly, and to attacks of colic, a ravenous 
appetite, and progressive emaciation. 

When there is good reason to suspect the presence 
of worms, the stools should be carefully examined, 
after the employment of an aperient medicine. If the 
suspicion be verified, the no less important informa- 
tion as to the kind of worm is also obtained by the 
inspection. 

The public have an unfortunate habit of concluding 
that worms must be present when a child continues to 
fall off unaccountably, especially if his bowels be irre- 
gular and he be detected in the trivial action of picking 
his nose : the result being that the unhappy patient 
is dosed with quack nostrums, quite irrespectively of 
the nature of the worm, if any exist, perhaps to the 
great injury of health. 
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Before we can properly treat a case it is essential to 
know the kind of worm we are to deal with : armed 
with this information the treatment becomes both 
simple and efficient. 

The objects of treatment are (1) to kill the worms, 
(2) to expel them, and (3) to remedy the bowel and 
general derangement which their presence has caused. 

For the thread-worm^ a brisk purgative (56 or 63, 
54) should be given early in the morning, or if there 
be much bowel irritation, a dose of castor oil (48) will 
suffice. Throughout the day the diet should be of the 
lightest description, and in the evening a large enema 
(up to half a pint) of soap and warm water should be 
injected so as to wash the bowel thoroughly out. This 
having been accomplished, we should at once inject and 
retain for a few minutes two to four ounces of infusion 
of quassia, to which 15 to 30 drops of the tincture of 
steel or 8 to 15 grains of sulphate of iron have been 
added ; or in the absence of these medicines, a tea*^ 
spoonful of common salt dissolved in three or four 
ounces of warm water will answer the purpose (or 43), 
It may be necessary to repeat this treatment for two or 
three days running, either with or without the previous 
use of the purgative, as circumstances may indicate ; 
following it up with steel and quinine (68), The 
itching against the fundament may be relieved by the 
application of a small quantity of a mixture of mercurial 
(“ blue ’') ointment and glycerine of carbolic acid (1 of 
the acid to 4 parts of glycerine). 

The round-worm is destroyed as follows : — A dose 
of castor oil is to be given very early in the morning, 
and nothing but a scanty quantity of simple semi-liquid 
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food allowed throughDUt the day. In the evening chap, xu, 
another dose of oil is to be administered. By this means . 

the worm is laid naked, and exposed to the action of 
three or four grains of santonin powder, which should 
be given with sugar early next morning, on an empty 
stomach ; or the powdered santonin may be sprinkled 
on a small slice of bread and honey, in doses of one or 
two grains, twice or three times a day. A cure is fre- 
quently effected by a single dose of this drug, but the 
treatment may be repeated twice or three times at 
intervals of a few days if the presence of more worms 
is suspected. The oil may be dispensed with and 
prescription No. 4 given in the early morning, if there 
has been no marked constipation, and if the diet has 
been regulated for twenty-four hours previously. 

Santonin causes the urine to become oily-looking and Peculiar 
of a dark colour, and it may occasion the patient to see 
objects as though they were of a yellowish tint These 
peculiarities of the drug are, however, of no great 
consequence, and they vanish when the medicine is 
stopped. 

The tajpe-ivorm is, in the natural course of events, Treatment of 
frequently expelled in portions, but as each segment 
which remains behind is capable of reproducing itself Not cured till 
it is obvious a cure is not effected till the whole worm elpelM.^*' 
has been expelled. The segments are always detached 
from the tail end, wherefore it is a good rule not to rest 
satisfied till the head has been voided. The head and 
neck are so very small (see Fig. 1), that unless carefully 
looked for they may elude observation. Many yards 
maybe expelled, but ^ case is not cured until the head 
has left the intestine. 
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But the head 
is well 
protected. 


Must be 
exposed by 
sj^ecial diet. 


And castor 
oil. 


Then the male 
fern is given. 

Oil repeated. 


No food 
given. 


Use pome- 
granate if no 
male fern. 


Turpentine. 


But the head is exceedingly tenacious of its hold, 
and being so small, and the intestines in these cases 
usually containing much mucus which protects the 
minute head from direct assault, it is necessary, for a 
few days previously to the administration of the worm- 
destroyer, that the patient be put upon a non-farina- 
ceous diet, from which potatoes, vegetables, pastry, and 
cakes should also be excluded ; meat, eggs, and milk 
in moderate quantities constituting almost the sole 
food ; very little bread, and that little toasted, being 
allowed. After two or 'three days of this food a dose 
of castor oil is to be given at night ; and on the follow- 
ing morning, as soon as the bowels have been relieved, 
twenty drops of the liquid extract of male fern (6) 
should be administered to a child of five or six years 
old. Four hours subsequently a second dose of castor 
oil is to be given. A very essential point is that 
very little, if any, food be allowed from the time the 
first dose of the oil has been given till the worm 
has been expelled, which will usually be about the 
middle of the following day. 

In the absence of the male fern extract, pomegranate 
may be used in the manner directed (5) . The objection 
to its use is the large quantity of fluid required to be 
drunk, and the fact that griping sometimes follows its 
administration; still it is well to have a tolerably 
efficient bazaar substitute at hand. 

Turpentine is an excellent remedy for elder children. 
The dose should be large, two drachms for a child of 
six, shaken up with a little mucilage and aromatic 
water. Small doses of turpentine are apt to give 
trouble. 
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To remedy the bowel and general derangement, we xu- 
must exclude, as far as possible, starchy food for a time Subsequent 
from the diet, especially plantains and potatoes; but 
the diet should be nourishing. Infusion of chiretta 
with a couple of grains of bicarbonate of soda in each 
dose will check the excessive secretion of mucus. If 
irritability of the bowels still remain, the castor oil 
emulsion (51) or the red mixture (49) may be used for 
a few days till regularity has become established. 

Tonics (such as 68, 72) may be given after all the local 
symptoms have subsided, with a view to the restoration 
of the general tone. 



CHAPTER XLIT. 

VOMITING. 

CHAP. xLii. Vomiting in infants is* a very common occurrence : it 
may be of very little significance, or it may be of most 
Import. serious import (p, 168). The habitual so-called vomiting 
of young infants soon after they have taken the breast 
is really not vomiting at all, but a simple emission of 
an unnecessary quantity. 

An easy There is no doubt that vomiting is easier to the 

child than the adult : that it is accomplished with less 
effort, less distress, and less depression, probably because 
of the straighter position of the stomach. 

Temporary Slight and temporary attacks of vomiting, lasting 
attacks. Seldom beyond a few hours, are not uncommon in young 
infants. More severe attacks, lasting for twelve or 
twenty-four hours, accompanied with feverishness 
and disordered bowels, are also well-known results 
of irritation ; but they yield to emetics, gentle 
purgation, and a carefully regulated diet (p. 106), the 
only result being that the muscles become a little 
flabby (p. 163). After a few days the full strength 
is regained. 

The vomiting of indigestion is associated with a 
quick regular pulse and a full abdomen, and diarrhcea 
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is often present; it has, too, a distinct relation to ch ap« x lh, 
feeding times. The vomiting of brain affections has 
no, relation to food ; there is ^an irregular pulse, a 
retracted belly, and constipation. Vomiting ushering 
in an eruptive fever is uncommon, and the cause 
will soon declare itself. The vomiting of peritonitis 
or an inverted intestine (p. 334) is clearly secondary 
to the serious local condition which attracts all 
attention. 

But when vomiting is persistent, wlien, in fact, it When chronic 
becomes a chronic state, accompanied by wasting and 
prostration, the case is to be regarded as serious in its 
nature. 

At first nothing but curdled, sour-smelling milk, Symploms. 
mixed with bile, is ejected ; but after a time only clear 
water is voided; the little patient’s belly becomes 
tumid, the bowels are constipated, or alternately con- 
stipated and relaxed, the looser motions being very 
offensive. Fetid wind is eructated from the mouth, 
and the belly gurgles. All food is rejected shortly 
after being swallowed; even the water which is so 
greatly craved for is vomited. The child emaciates, 
he becomes pinched, pale, and clay-coloured, and he 
is cross and irritable. The skin is dry but cool, and 
the mouth is parched or clammy. 

A child may go on in this way for months if not May become 
attended to. He is, of course, but a shadow of his 
former self, but the decline may not have been so 
rapid as to have attracted great attention. Should 
the fontanelle (p. 165) become depressed, and the head 
symptoms of bloodlessness (Chap. XLIV.) appear, the 
danger is great and immediate. 
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cHAK xLH, The signs of approaching recovery are lessened 
Signs of frequency of vomiting and restoration of the natural 
recovery. functions of the bowels. 

Causes. The causes of this distressing and dangerous condition 

are to be found in departure from the laws which 
should govern diet and general hygiene. Premature 
weaning is also a cause ; overcrowding of sleeping apart- 
ments and insufficient and irritating food are others. 
Value of ihc It is very important to ascertain the temperature 
thermometer, thermometer (p. 172 ), because persistent 

vomiting is sometimes a aymptom of the approach of 
inflammatory diseases of the chest or brain, or of one 
of the eruptive fevers. In chronic vomiting, as a 
condition in itself, the temperature is always low, 
generally about 97®, whereas in inflammatory affections 
of course there will be some fever present. 

Treatment of In the simpler cases a cure may be affected by with- 
Bimpler cases, ^^awing all fermentable articles of food from the dietary 
and applying the suggestions made at page 102. But 
Treatment of should the case prove obstinate, the stools and breath 
case^^^^ continuing to smell sour, and the vomiting persisting, 
we must adopt more active measures. When the child 
is being artificially fed, a w^et nurse should be imme- 
diately procured. Very frequently a cure will be thus 
effected. But if this cannot be done, or if the child be 
too old to allow the idea to be put into practice, he 
Diet. should be fed upon equal parts of whey and weak broth, 

or barley water and broth, or Cheadle’s bread jelly 
with meat, and, if available, cream (see Eeceipts). All 
food should be given cold and in small quantities at a 
time, a spoon being used and not the bottle, because 
Frictions. the act of sucking seems to encourage vomiting. To 
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tbe belly, frictions of mustard oil, followed by poultices, 
gbould be employed. Oil inunctions over the whole 
body will do much to re-establish the functions of the 
skin, to promote comfort, and encourage sleep. Should 
the vomited matter smell sour, it will be well to 
commence treatment by the administration of an 
emetic. 

Not till the vomiting has ceased for two or three During con- 
days should any milk be allowed, and then it is only 
to be given when peptonised and in small quantities, 
or diluted with twice or three times its bulk of barley 
water to which some cinnamon or caraway water has 
been added. Starchy food should be avoided for some 
time, but Mellin’s food may with advantage be gradually 
introduced. 

Should the fontanelle become depressed, brandy and Stimulants, 
sal volatile must be used, or the white wine whey (8) 
for younger children. Five to ten drops of the former 
every hour or oftener in a teaspoonful of water, re- 
peated several times, often proves very beneficial as 
a sedative, as well as acting as a stimulant. 

.Should the symptom not yield readily to the above Medicines, 
remedies, the salicylate of soda (one grain for a child 
under, and two grains for a child over nine months) 
given twice or three times a day will often control 
persistent vomiting. It may be advisable to give an 
emetic dose of ipecacuanha wine in acute cases, and if 
this be followed by teaspoonful doses of equal parts of 
lime water and cinnamon water at intervals of a few 
hours, a cure will often succeed. These failing, half 
a drop of Fowler’s solution of arsenic with three grains 
of bicarbonate of soda in a teaspoonfiil of caraway 
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water should be given three times a day; or, the 
Fowler’s solution not being at hand, substitute the 
same quantity of ipecacuanha wine. Of course it is 
understood that such a medicine as arsenic must be 
compounded and administered with caution. 
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CHAPTER XLIIL 

JAUNDICE. 

MALARIAL LIVER AFEECTIOKS. — CONSTITUTIONAL LIVER DISEASES.— 

ENLARGEMENT I’ECDLUR TO RACE.— DISORDERED LIVER AFFECTING 
THE URINE. 

Jaundice. — Allusion has already been made to the chat. xlih. 
! spurious jaundice which sometimes accompanies or 
immediately follows birth (p. 48) ; we have also seen allusions, 
how chills may affect the liver (pp. 22, 23) and that 
a sluggish liver is sometimes the cause of a form of 
constipation which may be attended with a little 
jaundice (p. 309). 

In the jaundice which occurs at birth the white Spurious 
parts of the eyes are not tinged, nor is the urine 
discoloured, the bowel motions retain their natural 
colour, and there is no fever. The liver and bile are 
in no way concerned. 

A true jaundice is sometimes seen soon after birth. Ordinary 
The urine has a yellow tinge or distinct yellow colour, jaundtce 
the eyes are similarly discoloured, and the bowel . 

evacuations are clay-coloured or white. The infant is debility. 



856 


MAKAGEMEKT OF CHILDREN IN INDIA, 


' CHAP. XLltt. 


Catarrh of 
duct. 


Treatment. 


Malforma- 

tions. 


resptless and distinctly ill. Often this condition is 
connected with some wasting affection such as diarrhoea 
and vomiting, or inflammation of the mouth, indicating 
mal-nutrition. Occurring in older children it is more 
likely to be due to chill, which has caused a catarrh 
(swelling and weeping) of the little duct which should 
lead away the bile, which then, not being able to escape 
through the duct, is forced back into the circulation. 

The management of these cases is usually simple and 
satisfactory. In the first class, any diarrhoea or vomit- 
ing must be checked chiefly by regulation of the diet 
in the ways described under those headings, or a sore 
mouth must be cured {see Mouth, affections of”). 
'J'hese measures, combined with ordinary care and 
nursing, and the administration of the red mixture 
or fluid magnesia in small doses for a few days, will 
usually effect a cure. In either class, warmth over the 
abdomen, with mustard-oil frictions over the liver, and 
rest in bed are essential. For the cases which occur 
in older children, commence by giving a powder con- 
sisting of one grain of calomel and three or four of 
rhubarb. This is not to be repeated, but the action 
of the bowels which has been thus secured is to bo 
maintained either by rhubarb (49), podophyllin (57), 
aloes (58), or Epsom salts (54) twice a day, bo 
that two or three motions will be the daily result. 
When the bowels are easily affected it is best to employ 
the rhubarb. If the evacuations are hard and white 
either the aloes or podophyllin may be alternated 
with the magnesia mixture. 

A child is fortunately very rarely born with such a 
congenital defect as absence of the bile duct, but wh^n 
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it is so, it will, of course, give rise to jaundice in a few wur. xlui. 
days. A fatal issue is inevitable, nor can it be long ' 

delayed. 

Malarial Liver Affections. — Children who have Malarial liver 
suffered much from malaria, or who have been kept too 
long in a hot country, occasionally suffer from chronic 
liver diseases of slow growth, not easily recognised at an 
early stage. The child is probably liable to fever, he 
wastes, becomes pinched and yellow, loses his appetite, 
and the bowels are irregular, generally constipated. 

At first the liver enlarges slowly without pain, and 
some small amount of abdominal dropsy may then 
occur. Jaundice is usually only very slight. The 
spleen is also found to be enlarged. This no doubt is 
only a phase of the general condition described at 
p. 214 et seq.^ with this difference, that the force of the 
influences is expended mainly upon the liver. We 
therefore devote our attention chiefly to the organ 
attacked. The sooner such a child is sent out of India Trcatmeut. 
the better. The long sea voyage and residence in 
Europe are the proper remedies. If this cannot be 
done, removal to a healthy dry district in the plains, 
with perhaps a change to one of the lower and drier 
hill-stations during the months of exhausting weather, 
are to be earnestly recommended. An abrupt change 
from the plains to the higher hills is not desirable. 

Even a short sea voyage is calculated to help the 
initiation of improvement. Chloride of ammonium 
and arsenic are the medicinal remedies from which we 
may hope most in the first instance. But we must 
uever forget that we can control the functions of the 



358 


MANAGEMENT OF CHILDREN IN INDIA. 


CMJLe. XlttlL 


I>raiii liver. 


Promote 

natural 

chemical 

changes. 


liver by regulating the food-supply. We therefore 
study to devise a diet which is at once simple and 
nutritious ; naturally we look to milk (peptonised or 
otherwise) as an ally to be relied upon, and we may use 
with it Mellin’s or Savory and Moore’s food for younger 
children, or if the proper age has arrived, a little 
broth may also be allowed twice a day. To older 
children we permit sweetbread and some easily 
digested fish as well as milk, and even a little 
lightly cooked tender meat once dail}". But enough 
has already been explained in Chapter IX. to guide as 
regards diet, Next we proceed to drain the liver hy 
salines, of which for these cases the sal-ammoniac is 
especially suitable ; we may give a child of two years 
old five grains dissolved in half a wine-glassful of water 
twice a day (and double that quantity to a child of ten) 
on an empty stomach, while we also give arsenic (3) 
twice a day after food. But there is another important 
point, and it is this, that to make the important chemical 
changes which take place in the liver as complete as 
possible, a plentiful supply of oxygen is essential, hence 
the necessity for pure, fresh, cool air and very gentle 
exercise. If this cannot be obtained by the change of 
locality already mentioned, it is obvious that the freest 
ventilation and a quiet out-of-door life must be insisted 
upon as far as the climate and the condition of the 
patient permit. Constipation is never to be permitted. 
It is to be met in the manner described on p. 356. As 
the patient becomes better, probably after the lapse of 
some weeks of this treatment, especially when the low 
febrile condition abates or intermits markedly, the acid 
mixture (64) may be substituted for the sal-ammonia§, 
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tbe arsenic being continued separately and a purgative 
given when required. As the child improves, quinine 
in solution with Epsom salts, dissolved with diluted 
sulphuric acid, should be given for a long time — a 
month at least — and then the case may be finished up 
by the use of the tonic aperient (70) till health is quite 
restored. 

Constitutional Liver Disease. — Sometimes the ConsUtu- 
liver may enlarge and become otherwise diseased in nver disease, 
consequence of a constitutional fault. There may then 
be some dropsy, and even a little jaundice. Usually 
the disease commences skortly after birth. The belly 
enlarges and becomes shiny. The liver may be easily 
felt. The child wastes, its skin falls into wrinkles, and 
probably an eruption will appear on the body. The 
best thing then to do is to prescribe the iodide of 
potassium (1) three times a day (without the bromide), 
and this should be continued for weeks, an occasional 
purgative of J grain of calomel with 3 grains of bicar- 
bonate of soda being given when required. When a 
marked improvement has taken place, the iodide may 
have added to it the syrup of iodide of iron (71) in 
appropriate doses. But professional advice should be 
sought when opportunity offers. 

Another constitutional cause may be connected with Another form, 
a family history of scrofula or consumption. The 
disease does not then generally show itself till the 
child has advanced in years (perhaps to six or seven). 

Fresh bracing air, iodide of potassium combined with 
the syrup of the iodide of iron and cod liver oil and a 
generous diet are the measures to adopt. 
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Among the infants of the better class of' natives in 
Calcutta a disease of the liver of a very formidable 
nature prevails. It is also met with, but to a less 
extent, among the children of the Eurasian community, 
while it is unknown among the Europeans. It gener- 
ally occurs in babyhood or the year succeeding it. 
The illness is often not suspected till the liver has 
attained an enormous size. Then probably some fever 
attracts attention, and an examination discovers the 
liver to extend perhaps halfway down the abdomen. 
The fever continues persistent, though seldom high till 
towards the end. Emaciation when it once sets in is 
steady, often rapid. The child becomes bloodless and 
weak. Eventually dropsy of the abdomen and some 
jaundice appear, and then in the majority of cases the 
end is not far off, but the progress may occupy months. 

Apparently this formidable disease is the result of 
overfeeding combined with confinement in the heated 
and close atmosphere of the female apartments, espe- 
cially at night, together with wanfc of open-air exer- 
cise in the daytime. Young infants are permitted 
day and night to hang to the breast, and the nourish- 
ment thus obtained is supplemented almost invariably 
from the commencement of life with cow’s milk well 
sweetened. Later on rich sweetmeats, composed of 
flour, ghee, and sugar, are allowed regardless of intervals 
of time, while the suckling is prolonged up to two, 
three or more years ! 

A certain number of infants are rescued from this 
condition if it be detected early enough. The reme- 
dies are chiefly hygienic, and consist in scrupulous 
attention to a suitable dietary, which should be^ 
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restricted in quantity and quality, starchy and sac- chap xlhi; 
eharine • articles being reduced to a minimum ; the ^ 

intervals between meals should be prolonged beyond 
the customary periods, and no food of any kind what- 
ever allowed during these intervals. If the child be a 
year old, it should be weaned absolutely. By these 
regulations the over-taxed and disabled liver obtains 
intervals of rest, and as little work is thrown upon it Rest to liver, 
as possible. We must further enable the organ to do 
that little without fatigue by supplying fresh air as Cool fresh air. 
freely as we can, by insisting upon thorough ventilation ; 
a life in the open air, gentle non-fatiguing recreation in 
a dry shaded garden if available, and carriage exercise 
twice a day are very useful. There should be the freest 
facilities for moving about during the daytime in large 
well- ventilated rooms and verandahs, which should be 
kept cool. Nothing in the shape of wine should be 
allowed, notwithstanding the apparent weakness and 
loss of appetite. Quinine does not influence the febrile 
state, and seems to do more harm than good. A mixture Medicines, 
containing rhubarb (2 grains), phosphate of soda (10 
grains), and infusion of gentian, a teaspoonful for each 
dose, should be given twice a day and steadily perse- 
vered in, so as to cause two or three bowel evacuations 
daily. If this irritate the bowel, substitute the ordinary 
red mixture (49). Should the fever produce loss of 
rest at night, it is right to give a single small dose of 
antifebrin at bedtime (see Antifebrin). Change to the 
country from the town is calculated to prove beneficial, 
but it should be a carefully studied change. 

Sometimes a child of four or five who does not seem Disordered 
particularly out of health will be observed to cry 
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frequently and suddenly, without apparent provocation ; 
just as suddenly he ceases and returns to his play. When 
this happens the parent should watch the child. It will 
probably be discovered that he micturates very fre- 
quently, and further it will be found that the urine 
deposits a pink sediment. Plenty of outdoor exercise, 
restriction as to puddings and sweets, a sufficiency of 
properly cooked meat, a dose or two of podophyllin 
(57) to regulate the bowels, and effervescing citrate of 
magnesia three times a day, will effect a speedy cure. 
In addition 5 grains of bicarbonate of soda at bedtime 
for a few nights will help in the more troublesome 
cases, and fruits and sweets should not be allowed. 



DIVJSION VJJ,— DISEASES OF THE NEliVOUS 
SYSTEM, 


CHAPTER XLIV. 

HEAD SYMPTOMS. 

The expression ^‘head symptoms” is one which is chap. xuv. 
frequently used, and on the whole its signification is Head 
pretty well understood. symptoms of 

When a child is sufiering from any acute febrile 
complaint, certain signs of nervous disturbance may 
arise from the excessive heating of the brain and 
spinal cord, and it has been shown that the undoubted 
dangers thus arising are capable of being controlled 
{see Fever), 

We, however, speak now not of head symptoms due to 
a previously existing febrile disease, but of symptoms 
arising independently of such a condition. 

A child who has, perhaps, up to the present moment. Early 
been in his usual health, or who may only have been 
falling off a little for a short time previously, without 
being considered actually ill, suffers from disturbed 
sleep; he grinds his teeth at night, he vomits and 
^l)ecomes restl(3ss apd irptable : the boiyels are d^rapged, 
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cH APyXL iv. nearly always coDstipated ; the look is haggard, tho 
appetite is gone, the head is hot, the child is annoyed 
by noise and light, he starts up from Ijis sleep in a 
state of terror, is generally feverish, and complains of 
pain in the head. Such are the earlier signs of com- 
mencing brain mischief. 

Pfogrees of These signs may, however, have attracted but little 
tho case. attention, notwithstanding that they have perhaps occu- 
pied several days. It may be that the child’s condition 
has not been noticed till there is a knit brow, persistent 
vomiting, stupor, twitchings, or perhaps rigidity, of the 
muscles, some fever, squinting, irregularity of the 
pupils, alternate flushings and pallor, and occasional 
shrieking and excitement from which the patient soon 
again lapses into drowsiness, to be followed perhaps by 
delirium and convulsions. The fontanelle, or opening 
in the bones of the head of younger children, will be 
felt prominent, bulging, and perhaps throbbing. 

These are the head symptoms w'hich usher in 
Similar inflammatory affections of the brain. But symptoms 
due to^a^ resembling them in many respects may arise under 
oppobite totally different circumstances, and from a wholly 
bl^ielsness, different cause, importing a different disease, and 
disease* f°h ^ diametrically opposite kind of treatment, 

brain. ^ ease of the kind may be described as follows : — A 

child has been under treatment for a serious diarrhoea, 
he becomes heavy and drowsy, but he does not sleep, 
he lies back upon the nurse’s lap unwilling to raise his 
head, the eyes remain half open; perhaps there is 
vomiting, and the face is wan and pinched ; every now 
and again he starts with a piercing shriek, which 
subsides as a series of shrill diminishing moanrngs or 
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till the patient resumes for a short time his 
previoiiriethargic state. Noises startle the child. The 
body is cool, frequently cold. If the fontanelle has not 
closed, it will be found to be depressed. A convulsion 
is apt enough to succeed this state if relief be not 
afforded, and should it unfortunately occur, no very 
hopeful view of the issue is justifiable. Here, again, 
the child is suffering from ‘‘ head symptoms ; but 
let us note the difference between these and those 
previously alluded to. 


A. 

Real Brain Affection. 

1. There has been no previous 
acute illness. 


2, Always distinct fever as 
measured by the thermometer. 

3, Constipation. 

4. Frequent flushings of the 
face. 

5. Intolerance of light. 

0. Squinting and well-marked 
general head symptoms from the 
beginning. 

7, Yomiting almost always 
present. 


B. 

SisruLATED Brain Affection. Distinction 

1. Always occurs in the course between tbo 
of some exhausting sickness, or ^ 

after premature weaning, either 
of which has greatly reduced the 
child. 

2. Never fever, usually a 
lower temperature than that of 
health. 

3. Diarrhoea. 

4. Always pallid. 

5. No intolerance of light. 

C. Absence of head symptoms 
till ( xhaustion lias become 
great. 

7. Vomiting only occasionally 
present. 


The difference between the two cases is really this : Vital diflfer- 
in the latter the brain has been so drained of its proper 
blood-supply that the suspension of its functions is 
threatened; in the former the brain is so congested 
Jbhat its functions are similarly in immediate danger^ 
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<shap. xuv. The causes of the one (A) may be (1) constitutional 
predisposition, which has been called into activity by 
bad hygiene or exposure to the sun ; (2) blows on the 
head may suffice ; (3) disease of the bones of the ear 
extending to the brain {see Ear). Of the latter (B) 
there is but one cause, viz., great exhaustion of the 
vital powers. Premature meaning may cause it. As 
might be anticipated, it is more frequently met with in 
India than in Europe, because of the greater frequency 
of exhausting diarihoeas and the debility of climate. 
Treatment It cannot require any further remarks to make clear 
the necessity for a different treatment in either case. 

Of real brain (A) Symptoms indicating congestion or the earlier 
symptoms. stages of inflammation require to be met with a light 
diet, active purgation, absolute quiet of body and mind, 
cold to the head, and sedative medicines ; whereas (B) 
symptoms. Symptoms of brain bloodlessness are to be treated with 
concentrated nourishment, stimulants, astringents, and 
the bromide of potassium as directed on page 321. Of 
this latter no more here need be said than to quote a 
caution as given by Dr. West. “If,” he says, “in a 
case of this kind you fall into the error of regarding 
the head symptoms as signs of acti\e disease, and 
withhold the medicines that might have checked the 
diarrhoea and soothed the irritability, while you apply 
cold lotions to the head and give the child nothing 
more nutritious than barley-uater in small quantities, 
because the irritability of the stomach, which results 
from weakness, seems to you to be the indication of 
disease in the brain, the restlessness will before long 
alternate with insensibility, and the child will die 
either insensible or in convulsions.” © 
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To enter more into details regarding (A) the qom- <^hap, xuv. 
mencement of active mischief within the head, the Detailed 
treatment should be as follows : — If the stomach is at 
all loaded, we should begin with an emetic of ipecacu- 
anha (39, 40) ; indeed, this is a safe proceeding in any 
case, Then, with as little delay as possible, a strong 
purgative (56) should be given, and at the same time 
an enema (45) administered. Of mixture No. 55, two 
teaspoonfuls should be given twice a day to keep up 
the purgation. 

In the mean time the child should have been put to 
bed in a darkened and cool room, and the diet should 
consist only of light slops. That the most perfect 
tranquillity should surround the child is a matter of 
the highest importance ; no one should play with him, 
or even speak with him, and irritability on his part 
should be controlled by means of the tepid bath, and 
the administration in the first instance of a dose of 
chloral (8), and subsequently the steady use of the 
bromide of potassium mixture (9). Cold should be 
applied to the head by means of ice (p. 184) or cold 
lotions (13, 35), and the room should be well ventilated. 

By strict attention to tliese directions a serious 
attack may be averted. 

Water on the hrain is a dropsical condition produced 
by the further progress of brain disease, which is at 
first indicated by the symptoms (A) above described, 
but they are then of a chronic nature, and come on 
very insidiously. Indeed, the enlargement of an 
infant’s head, together with its loss of flesh, are fre- 
quently the first signs which attract attention. Then 
Siicceed squinting and the other signs enumerated, till 
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CHAP xLiT. convulsions terminate life or the case becomes chronic. 

All that can be done in such an event is to adhere to 
the general la\^s of hygiene, to nourish the sufferer 
thoroughly, keep the bowels well open, and to obtain 
medical advice as soon as possible. 



CHAPTER XLV. 

CONVULSIONS. 

Many allusions have been made to convulsions on chap. xlv. 
previous pages. 

The phenomena of an attack are well known. « Waruiogs.” 
Sometimes, but not always, there are “warnings” of 
the approach of a fit, such as convulsive twitchings of 
the face, startings during sleep, inward bending of the 
thumbs upon the palms of the hands, the fingers being 
doubled over them ; a somewhat similar condition of 
the toes, and squinting. When a fit occurs the child Symptoms, 
becomes deadly pale, the features are distorted, the 
eyes stare and are rolled about, the breathing is 
irregular and catching, the body becomes rigid, and the 
hands are clenched. All this may happen in a minute 
or less, or it may occupy five minutes, a quarter of an 
hour, or even more. The more violent the convulsion, 
the shorter the attack usually is, and vice versa. When 
the fit is over, the child comparatively resumes the 
appearance of health, a perspiration succeeds, and he 
falls into a sound sleep. 

A child seldom dies in a fit, but of such a catastrophe Dangerous 
there is danger when spasmodic closure of the air- 
passages takes place. In that event the face becomes 
purple, the head is bent backwards, violent efforts are 

2 B • . 
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CHAP. xLv. made to breathe, a crowing noise like that of croup is 
made as the air tries to pass through the narrow chink, 
but it becomes fainter and fainter till it eventually 
ceases altogether, or a louder and prolonged sound 
proclaims relief. 

Practical The causes of convulsions may for practical simplicity 
clarification. as follows : — 

1. Convulsions the result of overheating of the bloody 
and through it of the brain and spine. Such are the 
convulsions which frequently occur during a state of 
high fever, without any special warnings, except the 
elevated temperature of the body. 

2. The convulsions of bloodlessness of the brain. It 
will be recollected that this form of convulsions occurs 
only in children who have been subjected to exhausting 
illness, and that it comes on with marked head symptoms 
(p. 364.) 

3. Then there are the convulsions of actual brain 
affection, which commence with well-defined head 
symptoms which usually have existed and attracted 
attention for some days before the seizure occurs 
(p. 363). In such cases the convulsions are generally 
one-sided. 

4. Finally, there are what may be termed simple 
convulsions ; that is, the fit occurs witliout the previous 
existence of any illness. Teething, for instance (which 
is popularly held responsible for almost all results of 
neglect), may, no doubt, increase the liability to con- 
vulsive disturbance. Fright has been known to cause 
convulsions, so has the sudden drying up of a scalp 
eruption ; but the latter I believe to be a very rare 
cause. Mental suffering or shock on the part of the 
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nursing mother is a sufficient cause. Worms occasion- ohap. xlv. 
ally give rise to convulsions. The children of epileptic 
parents are certainly more liable to convulsions than 
other children. Impropriety in the matter of diet is 
a very frequent cause. It is said that the children of 
those who marry very early or very late in life are 
unduly liable to be affected. Rickets is another cause. 

An approaching pneumonia is sometimes ushered in in 
this way. Reflex convulsions are due to some distant 
point of irritation. As an example, a case which the 
writer saw in Calcutta with Dr. O’Brien may be 
quoted. All remedies having failed to relieve violent 
and rapidly recurring convulsions which had persisted 
for some days, Dr. O’Brien, seeking anxiously for 
some cause, was attracted by a long irritated foreskin. 

He performed circumcision, with the result of an 
immediate and permanent cure. 

When a case of convulsions presents itself, there Necessity for 
can be no hesitation in at once classing it under one 
of the foregiong heads, and this is very essential, 
because the treatment is different in each instance. 

Has the child strong fever? No. Then’ the case Facility of 
is at once excluded from No. I. Is he undergoing 
any exhausting disease? is he being severely purged? 

If not, and the child has been comparatively well 
till seized. No. 2 is excluded. Has he suffered from 
previous head symptoms (p. 363), without any debili- 
tating complication having existed ? If not, the brain 
itself is not the origin of the present seizure. But 
if in the absence of these three a child is seized 
with convulsions, the case must necessarily fall into 
t^je fourth class, and it becomes evident that sopae 
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(1) Convul- 


CH AK xL v. removable cause has temporarily deranged the working 
of the nervous machinery. 

Treatment. No. 1. The treatment of a case of convulsions due 
to heat of body consists in reducing the temperature 
by immediately placing the child in cold water up to 

(1) Convul- neck, and pouring cold water over its head as 
sions of feyer. described at page 180. No time should be lost in 

undressing the child and in making preparations, but 
clothes and all, just as he is, he should be immers*ed in 
the bath. Consciousness will soon return and sleep be 
secured. The subsequent treatment is to consist of 
the adoption of the means detailed on page 181 et seq,, 
conjoined with the special treatment recommended for 
the particular form of fever from which the child is 
suffering. 

(2) Convul- No. 2. Convulsions due to exhaustion are rather to be 
sions of ex- prevented by the means described at page 321. When 

a seizure arises irom this cause it is always of very 
serious import. The child should be put into a hot 
bath to which mustard has been liberally added ; he 
should be handled with the greatest gentleness, sub- 
jected to no sudden jerks ; he should not be placed in 
the sitting posture, and care should be taken to keep 
the head low. While in, or after removal from the 
bath, we should endeavour to get him to swallow a 
little brandy and w^ater, to which from five to ten 
drops of sal volatile have been added. Plasters made 
of one part of mustard and two of flour should then 
be applied to the calves of the legs. Kolled in a 
blanket, the child should be placed close to a good 
fire if the weather be at all cold. If the weather be 
damp, even though so hot that it is necessary to k^ep 


(2) Convul- 
sions of ex- 
Imustion. 
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the windows open, a fire should be kept up in the room. ohap. xlv. 
Should consciousness return, we must pursue actively 
the administration of nourishment and stimulants ; the 
latter, however, only with much liberality while great 
depression lasts. So much having been gained, we 
resume the preventive treatment detailed on page 321. 

No. 3. Here again w’e hope for most from preventive (3) Convul- 
measures. But when a fit occurs the child is to be put aTseL^e 
into a warm bath (about 98^ temperature), and cold 
applied to the head, eitlier in the form of ice or of a 
cold lotion (13, 35). A couple of grains of calomel 
may be placed upon the back of the tongue. As soon 
as the power of swallowing is regained, a dose of chloral 

(8) is to be followed by the bromide of potassium 
mixture (9)^ach hour till all disposition to a return of 
the fit has passed away, and then the treatment described 
at page 367 should be resumed. 

No. 4. For a simple convulsion the child is to be (t) Simple 
put into a warm bath (temperature about 102®), and 
while there cold water is to be sponged over the head. 

As soOn as possible administer an enema (45). When 
capable of swallowing, an emetic (39, 40) should be 
given to empty the stomach and cause the skin to act. 

A strong purgative (56) should follow at the first con- 
venient opportunity. The gums should be examined, 
and if anywhere angry and swollen by a pressing tooth, 
the gum-lancet should be brought into requisition. A 
dose of chloral (8), followed by the bromide of potassium 

(9) at intervals of an hour till all undue excitement has 
subsided, should be given, but if the patient cannot 
swallow, and the convulsions continue, the chloral should 
l>e administered as an enema. If the bowels have not 
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CHAP. xLv. acted within three or four hours, a draught of EpsoiU 
salts and senna (53) should be given ; it is a matter 
of moment to relieve them thoroughly. 

General Great pains should be taken to encourage the sleep 

measures. which usually succeeds convulsions. By means of the 
bromide of potassium rest may always be assured in 
cases where restlessness succeeds the fit, and a grain of 
chloral for each year of age of the child may be added 
to the first dose ; or, the bromide of ammonium and 
chloral may be combined as in formula 8 (b). Till sleep 
is procured there is always immediate danger of a 
recurrence of the seizure. The most perfect quiet 
should be observed. No attempts should be made 
to play with the child or to amuse him after he has 
recovered his senses. Subsequently for* a few days 
he should be put upon a spare diet, and the bowels 
should be kept rather loose, except in class No. 2, 
when constipation, if it be induced, is to be encour- 
aged. A cool surrounding atmosphere is essential. 
Great care should be taken to see that the mouth is free 
from all obstruction during insensibility, and the tongue 
should be drawn forward if it has fallen to the back of 
the mouth. If the cause of the seizure has not before 
been apparent, every effort should now be made to 
discover it, for however well the patient may seem after 
the fit, there certainly was some cause which has prob- 
ably not been permanently removed by the management 
which has been adopted during the fit. It may have 
been improper food, indigestion, worms, flatulence, fright, 
or so forth, against any of which, when the accusation 
has once been established, precautions should be taken 
during the whole remainder of childhood. 



CHAPTER XLVI. 


IXFAJ^Tir.E LOCK-JAW AND INFANTILE PARALYSIS. 


This affection, though rare among European infants, chap. xlvi. 
had better be noticed here, on account of the alarm 
and sense of helplessness whicli its occurrence is sure andfetality. 
to occasion. Among the children of natives the disease 
is unfoitunately very common, and it is the chief cause 
of the terrible infant mortality of Calcutta. It is 
much more frequent in hot than in cold or temperate 
climates. 


The affection usually occurs between the third and Occurs only 
tenth days after birth ; though it may happen within fiygtXys of 
twelve hours of life, and still more rarely it may make 
its appearance after the ninth or tenth day. 

Though the disease runs a rapid course, yet there Symptoms, 
are always premonitory symptoms, such as restlessness, 
whimpering, broken sleep, yawning, and hasty snatches 
at the mother’s breast, which, however, the infant soon 
relinquishes. Most probably the first thing which 
attracts the mother’s attention will be inability on the 
part of the infant to take the breast, a fact which the 
mother will at first be inclined to attribute to some 


fault of her nipple, unless she happens to examine the 
Jpfant’s jaws, which will be found more or less stiff. 

I 
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Seriousness. 


Causes 


Tieatmont. 


After a few hours the jaws become fixed and the 
features undergo alteration, the lips are drawn tightly 
over the gums, the corners of the mouth are pulled 
downwards, and the half-closed eyes assume a peeping 
expression. The limbs and spine soon become partially 
or wholly stiff, the hands are clenched, and the head is 
bent backwards. At intervals a quick spasm passes 
through the whole body, a symptom the frequent repeti- 
tion of which indicates a rapidly fatal ending. From 
the commencement the temperature of the body is high 
—103" or 104". 

Terrible and fatal as is this affection, the infant's 
condition is not altogether hoiDeless, though it must be 
admitted that recovery is the exception. 

As to cause, it has been conclusively proved that 
poisonous air (pp. 13, 124) is the means by which the 
disease is most frequently originated. Chills during 
these days of tender life have been accused, and 
probably with some truth ; so has bad management of 
the navel-string, by which it has been pulled and irri- 
tated, or allowed to become putrid. To the employ- 
ment of too hot water for the bath the disease has also 
been imputed (p. 128). 

That the disease is preventable by avoidance of the 
causes above enumerated is the most important point 
to bear in mind concerning it, for, unfortunately, treat- 
ment has not led to satisfactory results. The great 
difficulty in the management of such a case is, of 
course, as regards the introduction of nourishment. 
The jaws must be separated by means of the end of a ^ 
spoon, or a small piece of wood piotected by linen 
rolled around it, and drop by drop some of the mother’s^ 
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milk, or a little milk and lime water, is to Se admitted chap, xlvi. 
cautiously from a spoon. (A surgeon would feed the 
infant by passing a soft tube through the nostril down 
the gullet.) An enema of a teaspoonful of the same 
every hour may also be tried, a small glass syringe being 
used with the utmost gentleness. The warm bath may 
be tried; and a grain of chloral and two grains of 
bromide of potassium, dissolved in half a teaspoonful of 
water, should be given every two hours or oftener till the 
child sleeps or spasm is relaxed ; enough being after- 
wards given at intervals to keep up this effect. Some 
lives are in this way saved. If the medicine cannot be 
svvallow^ed it should be administered as an enema. The 
best plan is to introduce it by means of the hypodermic 
syringe, but the presence of a medical man then becomes 
necessary. 

Infantile Paualysis. 

This also is one of those diseases whicli, though Is happily 
happily rare, comes upon the child with such sudden- 
ness that it is essential the parent who is out of reach 
of medical aid should know something of it, in order 
to obviate that despair which total ignorance in the 
presence of a catastrophe is sure to engender. 

Paralysis — that is, loss of the power of motion over Paralysis in 
one or more of the limbs — is alw^ays an anxious affair ; gerious 
but it will be some satisfaction to the parent to know 
that in the child its import is not nearly so serious as 
in the adultt 

The symptoms are few ; often there is nothing more Symptoms, 
than loss of motion to be observed, that is, the paralysis 
essentially one of motion and not of sensation. 
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OB AT, xL Yi. Sometimes, however, with this there is an increased 
degree of feeling in the helpless parts ; sometimes, but 
very seldom, there is diminished sensibility. Most fre- 
quently the legs are affected, but it may be the arms, or 
an arm, or an arm and a leg. All the muscles of a limb 
are not paralysed, hence the patient is able to move per- 
haps his fingers or toes, or even partially to bend an 
affected limb. Usually ushered in with a brief violent 
fever, the paraljsis is discovered when an attempt is 
Prospects. made to lift the child. Recovered from the fever, the 
amount of paralysis remains stationary for a variable 
period — a week to a month — when the palsy passes 
gradually away from certain muscles, but remains as 
before in others, and these latter become flabby and 
waste away till the patient has passed into a chronic 
condition, and certain contractures and deformities occur 
in the course of time. The amount of improvement 
which may take place in the second stage is very 
variable, sometimes it is but slight, sometimes great. 
Certainly the danger of extension ]s passed in the first 
twenty-four hours of the disease, and “ in the chronic 
stage, unless there is some sign of returning power 
within three weeks, very little recovery ^Yill occur’’ 
(Gowers). Immediate danger to life is not involved. 
Subsequently the condition of the child is fairly 
satisfactory, even should he not recover in the first 
instance ; there is no suffering, growth and education 
advance, the mental development is not impaired, and 
the sleep and appetite remain natural. * 

Treatment The initial fever will have to be treated in the 
ordinary way (see Fever). Medical advice should 
afterwards be procured, but in’ its absence the parent- 
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should seek out all possible causes of nervous chap, xlvl 
irritation, and endeavour to remove them ; the teeth 
should be examined and lanced if necessary, the 
possibility of the presence of worms considered, the 
bowels regulated, every minor matter thought of, and 
every clear conclusion acted upon. An iodide of 
potassium mixture (12 grains to one ounce of water ; 
dose, a teaspoonful three times a day) should be given 
for about a week following the attack, and then iron, 
either as steel and quinine (68) or the syrup of the 
iodide (71), should be substituted and persisted in for 
a long time. The affected limbs should be care- 
fully shampooed daily, after the first week, with a 
stimulating liniment (18) or mustard oil. The diet 
should be liberal, and the child should be taken as 
much as possible out-of-doors. Galvanism is a remedy 
which, at the proper time, the physician is pretty sure 
to employ. 

In case the patient has been previously much the If of malarial 
subject of malarial fevers, quinine in small doses ^^*o^*^* 
should be given in addition to the other remedies, and 
a change of air sought without delay. A sea voyage is 
always calculated to benefit these cases. 

The following directions to mothers are in use at 
the Great Ormond Street children’s hospital : — 

Lower limbs — CLOTm^’G. — They must be kept warm day and 
night. Knitted woollen stockings to come up above the knees. If 
these do not keep the limbs warm, w^oollen overalls to be worn 
outside the stockings. The overalls to come up the thighs. If 
these are not sufficient to keep the limbs warm, the overalls must 
be lined with cotton wadding, which is to be quilted so a*to hold 
ftlst to the overalls. For the night a flannel sack, made in the 
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CHAP. XLTi. shape of the leg and coming up to the top of the thigh, is the best. 
This sack should be lined with cotton wadding. 

Rurbixg. — For a quarter of an hour twice daily. Set the child 
on a chair, or lay it on the bed, or let it sit on somebody’s knee. 

1. Rub the paralysed leg from the foot to the top of the thigh 
Rub upwards only. Put the broad part of your hand on the back 
of the child’s leg. In rubbing the thigh, you may put your hands, 
first on the back of the child’s thigh, and afterwards on the front of 
its thigh. But alwa 5 ^s rub upwards, and be sure to go as high as 
the child’s loins. Whilst rubbing with your right hand, hold the 
child’s foot with your left. Use for rubbing any kind of oil. 

2. Take hold of the child’s leg just above the ankle, with your 
two hands. Rub round tlie leg with your two hands in the oppo- 
site direction, as though you were wringing out sheets. Work up 
the leg and thigh, from the foot up to the top of the thigh, in the ' 
manner described. 

3. Take the child’s calf with your two hands. Put your fingers 
to the back of the leg and your thumbs to the fiont. Squeeze the 
soft parts out between your fingers and thumbs, so as to flatten the 
leg and make it as wide as possible. Work light up the leg and 
thigh in this manner. 

4. Put your right hand over the front of the child’s knee. Put 
your left hand against the child’s foot. Push up the child’s foot, 
and holding your right hand in fiont of the child’s knee you will 
prevent yourself doing any harm. You want, if possible, by push- 
ing the child’s foot, to make the child push against 3 ^our left 
hand with all its might. This is the most important of all the 
exercises, 

5. Flip every part of the leg and thigh with your fingers, so as 
to make the whole of the limb quite red and warm. 

G. Gently rub up and down all over. This will take the stinging 
aw^ay which was left by the last movement. 

Baths. — Once a day let a large jugful of hot water, containing 
two handfuls of salt, be pouied down the leg and Ihigh. Then pour 
half the quantity of cold water over the leg and thigh. Then rub 
thoroughly dry with a towel, and continue to rub until the limb is 
perfect^ warm. Mutatis mutandis, the directions apply equally of 
course to the upper limb when that is paralysed, » 
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There are other lands of paralysis from which chap. xl\i. 
children occasionally, though fortunately rarely, sufi’er, otlier kindg 
but it is unnecessary to enter into their consideration paralysis, 
here. Already allusion has been made to one of 
these (p. 44). They are chiefly characterised by the 
paralysis being confined to one side of the body or by 
a rigid condition of some of the limbs. Such states 
may happen after convulsions, and are occasionally 
noticed at birth. The brain has received some injury, 
but many of these cases recover. The parent can do 
but little beyond treating convulsions, paying every 
attention to the nutrition of the child, handling it 
with care, disturbing it as little as possible, adminis- 
tering the iodide of potassium mixture mentioned on 
page 379, and seeking medical aid as soon as it can 
be obtained. 



CHAP. XLTII. 

Nature. 


CHAPTER XLVir. 

SUN-STROKE AND HEAT-STROKE. 

CHOREA. — HEAD-NODDING. 

Sun-stroke is really nothing more than a very sudden 
and aggravated attack of ardent fever produced by the 
heat of the sun’s rays. 


Fever has been stated to be a burning up of the body. So it is ; 
but \7hat originates the combustion? A poison has entered the 
blood, which produces its earliest effect upon the most tender point, 
namely, the nervous system. Thus we have shivering, depression, 
and other symptoms. Through default of the nervous system, 
nutrition is impaired, and disintegration of the muscles is caused, 
whereby preternatural heat is produced. Now ardent fever represents 
the effect upon the nervous system without the previous intervention 
of a poison such as is introduced in measles, small-pox, ague, and so 
forth. Sun-stroke represents a still more severe nervous shock, by 
which the nervous currents are even still more violently interfered 
with. We have, in fact, the climax of the febrile state produced 
almost instantaneously, secretion and excretion are suspended, and 
all the natural means of getting rid of heat are in abeyance. Acou- 
mnlation of heat is the natural result, and the limit of temperature 
beyond which life is possible may he speedily reached ; and, if passed, 
paralysis of the heart and muscles of respiration succeed, and death 
is the result. 


Causes. 


Exposure to the direct rays of the sun or great heat 
in a confined atmosphere, pewticularly if a free supply 
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of drinking-water is not available, are the causes of chap.xltii. 
the attack. ' 

Natural heat is produced Within the body by chemical changes. 

Evaporation from the surface regulates it, and “so beautifully ia 
this balance preserved, that the stability of the animal temperature 
in all countries has always been a subject of marvel. If, however, 
anything prevents this evaporation, radiation and the cooling effects 
of morning winds cannot cool the body sufficiently in the tropics. 

Then, no doubt, the temperature of the body rises, especially if in 
addition there is muscular exertion and production of heat from that 
cause (Parkes). 

Excessive external heat is the sole cause, whether Symptoms, 
the patient be instantly struck down by the sun (sun- 
stroke), or whether he be less suddenly attacked by 
accumulated heat (heat-stroke). 

Of the symptoms there is little to be said. The 
patient is insensible, the eyes are fixed, the pupils con- 
tracted, the white parts of the eyes are of a red colour, 
the breathing is rapid and after a time noisy, the 
heart may be observed to beat tumultuously against 
the chest, the skin is burning hot, and the patient 
appears as if dying. Convulsions may or may not 
occur. 

-These symptoms may be preceded by certain pre- Warnings. 
monitory signs, such as thirst, suppression of the 
perspiration, giddiness, faintness, and suppression of 
the urine. 

Prevention. — Non-exposure to the sun, properly Treatment, 
ventilated rooms, the use of the punkah, an abiin- 
dance of cold drinking-water, and loose and light 
clothing, are the proper preventive measures. Upon 
the occurrence of premonitory symptoms, or indeed 
efter any exhausting exposure to great heat, a cold 
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bath should be giveu, a purgative administered, aii^ 
the child kept quiet in a cool room under a punkah. 

Upon the Occurrence of an Attach . — Cold in the form 
of the cold bath, or of cold water poured continuously 
over the naked body, is the great remedy; but for 
either to be efficient, they must be persisted in till the 
temperature is thoroughly reduced. Not a moment 
should be lost, lest the narrow line beyond which 
recovery is impossible, be passed. As soon as swallow- 
ing power is regained, a, dose of antifebrin (37) should 
be given ; then the patient should be laid in the 
coolest available place, and allowed there to sleep 
if he will, cold being still kept to the head. The 
thermometer should be in constant requisition, and 
should the ^temperature show any disposition again to 
rise, cold, as before, is to be lesorted to. Great care 
is to be taken not to mistake the gradual approach of 
insensibility for sleep, but if the thermometer be sedu- 
lously employed * and the application of cold thereby 
regulated, there will not be much danger of this error 
occurring; at the same time, sleep is not to be inter- 
fered with. Insensibility will not recur without an 
increase of bodily heat. Any disposition, after re- 
covery, to restlessness and excitability should be met 
by the administration of a dose of chloral (8), followed 
by the bromide of potassium (9), and cold to the head. 
As soon as possible a purgative should be administered, 
none being better than the ordinary salts and senna ; 
and then the patient should be put upon moderate 
doses of quinine for a few days ; or, if there be any 


By iutroducing the bulb oae inch within the bowel. 
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Olie competent to do so, half the quantity of an €!hap. xlvu. 
ordinary dose may be injected beneath the skin before 
he has sufficiently recovered to be able to swallow 
medicine. 

CHOREA. 

Children between eight and ten years of age who Description, 
have suffered from rheumatic fever are those who are 
most liable to the affection called Chorea, or St. Vitus’s 
Dance — girls more than boys. It is characterised by 
an exaggerated fidgetiness and irregular uncontrolled 
movements, together with weakness of the muscular 
powers. Sometimes the speech is affected. There are 
all degrees to which the violence of the movements 
may attain, but they cease during sleep. The tem- 
perature is generally below normal. The disease has 
a tendency to recur. 

Most cases recover completely, the more acute the Prospects, 
onset the more rapid the recovery. The average 
duration is ten or eleven weeks. 

Complete rest of body and mind are of the first Treatment, 
moment in treatment. The child should be confined 
to bed till the more violent movements cease. These 
objects may be greatly assisted by bromide of potas 
sium (9) and trional or sulphonal (see Index). A 
regulated use of the muscles by occupying the time 
in writing, drawing, or knitting is useful, when the 
movements permit the attempt. A genial climate, 
enabling the child to live in the open air, is a great 
aid. Arsenic (three to five drops of Fowlei-’s solution 
of arsenic for each dose, three times a day in a wine- 
glassful of water, after food) is the remedy upon which 
to rely medicinally. It should be given intermittingly 

2 c 
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CHAP. XLTH. jjQ gradually increasing doses for a prolonged period, 
probably for six months, alternating it every three 
or four weeks, for a similar period, with ‘‘Blaud’s 
pill,” till recovery is completely established. Cod 
liver oil may afterwards be used. A liberal dietary 
should be observed throughout. 

Chorea is decidedly uncommon in India. 

HEAD-NODDING 

Is a curious affection, but happily of no great 
gravity. It is most common between six and twelve 
months of age, but may occur somewhat earlier or 
later, very seldom after the eighteenth month. It 
is often associated with oscillation of one eyeball. 
The movement may be pure nodding, or the motion 
may be up and down or from side to side. 

These are symptoms which would naturally cause 
alarm, but they generally disappear spontaneously in 
a few weeks or months, seldom persisting beyond 
eighteen months of age. The intellect is not impaired. 

Attention to the general health, bracing air, and the 
employment of bromides for a short time, is all that is 
necessary. 



DIVISION VIII.— AFFECTIONS OF ]TSE KIDNEYS AND 
BLADDER. ‘ 


CHAPTER XLVIII. 

DROPSY. ’ 


Dropsy signifies the accumulation of a watery fluid, chap, xlviu. 
either in the abdominal cavity, or in the loose fot 
which lies immediately underneath the skin, through- 
out the whole body. It may involve the abdomen 
and the body generally at the same time, or it may 
be only partial, the legs, below the knees, being the 
only parts affected. 

Dropsy among children in India is not so serious a Not bo Borious 
complaint as it is in England, because the majority 
of the Indian cases are of malarial origin, and are 
simply a sign of general debility, whereas in England, 
scarlatina, by damaging the kidneys, is the most 
■constant cause. 


The countenance is the first part to appear puffy Symptoms, 
and swollen if the child has recently been much in the 
recumbent position ; if otherwise, the feet are the first 
to swell. The swelling of a dropsical limb may be 
known by pressing the point of one of the fingers 
steadily into it for a few moments, the pit so caused 
will remain after the pressure is removed. The belly 
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Classification. 
(1) Malarial. 


(2) Kidney 
disease. 


The first is 
very amen- 
able to treat- 
ment. 


The second 
serious. 


at the same time will probably begin to enlarge, and 
the child assumes a pasty appearance. 

For popular practical purposes dropsy had better be 
divided into two classes, viz. (1) those which are due 
to malarial debility, and (2) those which arise from 
kidney affections.* The first may be known by the 
fact of the child having been a sufferer from malarial 
fever, which has left him weak and debilitated, the 
spleen may be enlarged, and the other signs men- 
tioned on page 217 will be present, without any appear- 
ance of kidney disease. The second is recognised by 
the occurrence of a distinct febrile attack accompanied 
with pain across the loins, and a very scanty flow of 
urine, having ushered the attack in, or the fact of its 
having followed upon an attack of scarlatina. 

As to the prospects of these cases, dropsy is always 
to be regarded as a serious complication, but the 
majority of the malarial cases recover under proper 
management. 

The second class of cases is much more serious. So 
long as the quantity of urine voided remains scanty, 
and while at the same time the dropsy goes on pro- 
gressing, anxiety will justly be great; but we see 
many formidable cases of dropsy in India, in which 
the kidneys were severely affected, recover; and I 
cannot but think the proportion of recoveries is greater ^ 
than in England, on account of the Indian climate,! 


♦ Dropsy is also a symptom of advanced liver disease, and it 
occurs too at the end of bad heart cases, but these affections will 
probably have been long under treatment before the dropsy appears, 
and the parent will not be called upon to diagnose and treat such 
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which increases so greatly the facilities for preserving oha p. xlv iii. 
or re-establishing the action of the skin. 

As to treatment : — (1) The dropsy of malarial Treatment, 
debility, being only a result of a general condition, is 
to be managed in the way laid down at page 218, 
which in the majority of cases will yield a cure. (2) 

The dropsy which springs from the inability of injured 
kidneys to draw away sufiScient water from the body, is 
to be treated upon different principles. The great point 
here is to re-establish the functions of the skin, and to Re-estabUaii 
cause it to act as much as possible ; in fact, we en- 
deavour to get the skin to do a great part of the work 
of the kidneys, which thus obtain rest, while at the 
same time the noxious materials ordinarily got rid of 
through the kidneys are withdrawn through the skin, 
and blood-poisoning is prevented. From the commence- 
ment, therefore, we keep the child in bed and as 
warm as possible, administering a mixture containing 
Mindererus’ spirit, ^ a drachm, and tincture of digitalis, 

2 minims per dose, with water, every third hour. A 
vapour bath (see Index) should be given daily in acute Vapour bath, 
cases ; or even twice a day if thd^child be strong enough 
to bear it and the weather permit. A copious perspira- 
tion should be induced on each occasion. Still with 
the same objects (viz., relief to the kidneys and removal 
of noxious material), the bowels should be kept loose Purgation, 
by the use of seidlitz powders (61) occasionally, or by 
mixture No. 55. This is a matter of prime importance. 

The diet should be light but nourishing, consisting Diet, 
chiefly of milk and farinaceous foods, such as bread and 
butter and puddings. Light broths may also be allowed 
in moderation, but not much meat till there has been 
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€HAp. xLTui. considerable improrement. On no account should 
Poultici^ alcoholic stimulants of any kind or any medicine con- 
Mdneys. taining opium be given. A large bran poultice should 
be prepared and placed upon the bed, the child should 
then belaid upon bis back so that the poultice envelop 
the whole of the loins ; this may be done for an hour, 
morning and evening ; or longer on each occasion, if the 
child have patience to bear it. By these means the 
acute symptoms will be overcome, the feverishness will 
diminish, and the quantity of urine increase. As soon 
as this is effected a diuretic mixture (38) will be of 
Subsequently Service, but not before. When convalescence is fairly 
tonics and established, a course of tonics (68) may be commenced, 
aperients. judicious to combine the tonic with an 

aperient (70) for a time, to ensure and prolong the 
relief to the kidneys. 

Incontinence of Ukine. 


Generally Children sometimes suffer from inability to retain 
their urine except for very short periods. In most 
cases it is only at night that the annoyance occurs, but 
occasionally it happens both day and night. 

Causes. Very often the cause is simply bad management, by 

which a dirty habit has been engendered, and which 
may become more or less naturalised and difficult of 
removal. Acidity of the urine, the presence of worms 
in the intestine, an elongated and adherent foreskin in 
boys, or only a general constitutional weakness, are 
each of them sufficient to produce this effect. 

Trustworthy To remedy this state of things is frequently not 
nursing easy; but whatever efforts are made, without the 
assistance of a careful nurse no good need be hoped 
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for. No fluid should be allowed a few hours before chap, xlvih. 
bedtime. The child should be taken up two or its details, 
three times to urinate during the night. Upon each 
Occasion he should be thoroughly roused, so that the 
act be wholly voluntary on his part. He should lie 
upon a hard bed, and be prevented from resting 
upon his back by fixing a cotton reel behind, by 
means of a string passed through the hole, and tied 
around the waist : this will cause him to awake or 
move again on his side, should he happen to lie upon 
his back. 

If any of the conditions enumerated as causes can be ‘Correct the 
accused of originating the trouble it should be treated, 
but if this cannot be done the acidity of the urine 
should be tested with litmus paper. If it be great, 
three to five grains of bicarbonate of potash or soda 
may be given in a little water three times a day. 

The urine, it is to be recollected, is naturally acid, therefore the Caution, 
litmus paper ought to turn slightly red, but it should not become 
instantly of a bright red colour. On no account should the 
medicine be continued long. It would be wrong to neutralise the 
acidity altogether, but the litmus paper will inform us. 

But it is chiefly by a very careful regulation of the Diet im- 
diet that a healthy state of the urine is to be main- 
tained. Entire withdrawal of meat from the diet has 
been known to cure cases. Cold sponging to the spine 
just before bedtime is sometimes useful if it be not too 
annoying to a sleepy child. These preliminaries being Medicine, 
settled, the child should be put upon steel and quinine 
(68), unless he be of a particularly weakly constitution, 
when the iodide of iron and cod j^iver oil (71) will suit 
•better. Constant outdoor exercise, amounting to slight 
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CHAP. xLvin. fatigue, should be strictly enforced, and every means 
to improve the general health adopted. 

If there be a congenital defect, a surgeon should be 
sought, to perform the simple operation of circumcision, 
which is frequently a very effectual remedy. 

There are other medicines (belladonna, strychnine, 
and ergot of rye) which are of great value in these 
cases, but they are of a nature that precludes their use 
by any but a medical man. Belladonna, in the form 
of tincture, may, however, be employed by adding 
three or four minims to each dose of prescription No. 9, 
giving the mixture three times a day, and regulating 
the dose of bromide according to the age of the patient. 
For a nervous, irritable child it is better to commence 
the treatment in this way before resorting to the tonics 
named. 

Excessive In those rare cases in which urine is habitually 
in excessive quantities in childhood, valerian is 
a remedy which is likely to prove very serviceable — 
10 to 15 drops of the tincture in water three times a 
day for a child four years old. For older children the 
valerianate of zinc, grain in water three times a day, 
will be better. But a doctor should be consulted with 
a view to having the urine analysed. 

The effect which liver derangement has upon the 
urinary function has been already spoken of (p, 361), 
and should be remembered. 



DIVISION IX.-^SKIN DISEASES, 


CHAPTER XLIX. 

NETTLE-RASH, ECZEMA, PRICKLY-HEAT, HERPES, 

ITCH, RINGWORM, BOILS, ETC. 

1. Red Gum or White Gum (Strophulus) are names ch ap, xl tx. 
given by nurses to a trivial eruption of the skin of 
infants, consisting of little groups of red or white 
pimples, hard and shotty to the feel, often with a 
translucent centre, but from which no fluid exudes 
when pricked. The forearm, leg, and trunk are its 
favourite sites. It is very irritable. A modification 
of diet, a few doses of the red mixture, scrupulous 
cleanliness, and the application of a lotion consisting 
of one drachm of oxide of zinc, half an ounce of 
glycerine, and six ounces of lime water, will relieve 
the irritation and soon cure the complaint. 

2. Nettle-rash may be caused by the presence of 2. Nettle- 
worms in the intestine, but nearly always by improper 
food, such as a child may surreptitiously obtain ; for 
instance, unripe fruit, cucumber, pickles, and so forth. 

The rash consists of a number of elevated, itching, and Description 
burning wheals, very like in appearance the effects 
produced by the sting of a nettle; it seldom lasts 
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CHAP. xLix. more than a few days, and requires for its management 
the simplest treatment, — an emetic, if there is likely 
to be any offending food in the stomach; purgation 
(49, 52, 55), careful regulation of the diet, and the ad- 
ministration of three or four grains of bicarbonate of 
soda in some infusion of chiretta after each meal, for a 
few days. Locally, tepid sponging or the warm bath 
affords almost instantaneous relief; oil should be 
applied to the part afterwards, or, better still, the 
zinc and lime water lotion above mentioned. Bicar- 
bonate of soda dissolved in equal parts of glycerine 
and rose water is an elegant and efficient application. 

8. Eczema. 3. Eczema is often a troublesofne affection. It 
usually selects the bends of the elbows and knees, the 
scalp, and, in young children, the cheeks, neck, and 
arms, for its position. When on the scalp it is some- 
times very chronic. A number of minute watery 
vesicles appear, the surrounding skin being irritable. 

The eruption, red, and hot. The contents of the vesicles soon become 
whitish, the irritation increases, and the child is sure 
to scratch and break them. The discharge still 
further irritates the surrounding skin — indeed, it 
seems almost to burn it and to remove the thin outer 
layer. After a short time the discharge hardens into 
a yellowish crust, which cracks in many places, and 
from these cracks more of the clear irritating fluid 
exudes, as well as from under the outer edges. Portions 
of the crust may even become detached, leaving behind 

Mild form. a raw, angry, moist surface. W hen of a mild form the 
crops of vesicles die away naturally, the skin of the 
affected part scaling off afterwards ; but fresh crops of 
vesicles are apt to recur. 
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Eczema is caused by defective digestion, and it chap. xlix. 
indicates debility. It is not contagious. Causes. 

The objects of treatment are to relieve the local Treatment, 
distress and to improve the general health. A piece 
of stiff cardboard bandaged round each elbow acts as 
a splint and prevents the child scratching the upper 
part of its body. Soap should be avoided. A poultice 
should be applied to the scab, and repeated until the 
latter is detached ; the inflamed surface thus exposed 
should not be washed or wiped, but the exuding fluid 
may be sopped up by a little bit of sponge. Over the 
raw surface, the oxide of zinc ointment, which has 
been diluted wfth glycerine sufficient to make the 
compound thin enough to be dabbed on with a dossil 
of lint, is to be freely applied without any rubbing. 

A piece of rag should be lightly applied over the 
ointment. While any inflammation retnains this 
treatment should be persisted in. Afterwards the 
oleate of zinc ointment (to be had of the chemist) 
may be applied, and if the disease still resist, chryso- 
phanic acid ointment (16) should be used ; or it may, 
as a very efficient remedy, be used in the first instance, 
though it is apt to irritate if incautiously applied. 

The child’s diet should be nourishing but simple, Diet, 
consisting chiefly of milk, light puddings, and soups. 

Much starchy or saccharine food should be avoided. 

An aperient should always be given at the com- Medicinal, 
mencement, if there is any constipation. In any case 
it is well to give the red mixture (49) for four or five 
days to ensure the healthy action of the digestive 
organs. Five grains of bicarbonate of soda may be 
• given in milk three or four times a day. Afterwards 
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4. Prickly- 
heat. 

Cause. 

Treatment. 


Tlie fallacy 
that piickly- 
heat ought to 
be en- 
couraged. 


tonics, of which the iodide of iron and cod liver oil 
(71) will best suit most cases, are to be prescribed; 
but in the event of the child being comparatively 
robust a vegetable bitter may prove more useful (66, 
69, 72), or if the child bas recently suffered from any 
malarial affection, steel and quinine (68) is to be pre- 
ferred, In cases of obstinacy arsenic (3) alone will 
prove of benefit. The use of pepsine (74) will often 
much help the cure. When there is much itching 
a dose of chloral may be given at bedtime. 

4. Peickly-heat is 'an affection due to congestion 
of the skin from heat, and to excessive perspiration. 
The appearance is too well known tolieed description. 
As a rule no treatment is needed further than to avoid 
the use of harsh flannel next the skin, but when 
troublesome the ordinary dusting powder, composed 
of oxide of zinc and starch (11), is sufiScient to effect 
a cure or to give relief. If not, a little powdered 
sulphate of zinc, in the proportion of 20 grains to 
each ounce of the dusting powder, may prove effectual ; 
a lotion of borax, half an ounce in eight ounces of 
water, is often found very useful in allaying the irrita- 
tion ; but the most effectual remedy of all is a solution 
of sulphate of copper (10 to 20 grains to each ounce 
of water), which should be sopped lightly upon a 
limited portion of the affected parts after the morning 
bath, the lotion being allowed to dry spontaneously 
on the surface ; but copper is a poison, and must be 
used very sparingly, lest enough to cause trouble be 
absorbed. There is no truth in the assertion that 
prickly-heat is a good thing, and that it should not 
be ^‘driven in.” The fact is that it seldom appears^ 
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much upon debilitated subjects, whose skins are de- chap. xlix. 
ficient in blood; it affects more readily the healthy 
integument, but in no way contributes to health ; on 
the contrary, the function of the affected skin is, for 
the time being, impaired. 

5. A Vesicular Eruption, termed Shingles, or 5. Herpes. 
herpes, sometimes occurs. It may appear as a number 
of little blebs about the lips, mouth, and forehead, 
especially after attacks of fever, and then it is of such Trivial kind, 
a trivial nature as to require no treatment. But when 
a patch of rather large vesicles, filled with clear fluid. Symptoms of 
resting upon an inflamed base, passes halfway round severe 
the body as a sort oi half-belt, which seldom encroaches 
at all upon the opposite side, is observed, we have to 
deal with a case of true shingles. Of course the 
eruption may be much more limited than this in 
extent, but its peculiarity is that it confines itself to 
its own side, almost never passing the spine or the 
breast-bone. On the fourth or fifth day the blebs dry 
up and form dark scabs, which fall off. The appearance 
of the eruption may be ushered in with a good deal of 
fever and general disturbance, and severe shooting 
pains in the neighbourhood of the rash. For a short 
time during the formation of the vesicles there may 
be a good deal of local pain, but it does not last long. 

It is important to prevent children scratching and Care to pre- 
rubbing off the heads of the vesicles. If the eruption fiction, 
is very painful and hot, the application of cold in any Treatment, 
shape will be found to relieve it. Mild saline laxatives 
such as (55), or seidlitz powders (61), or the effervescing 
citrate of magnesia, with occasional warm baths, and 
the use of a plain and somewhat low diet, will fre- 
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6. Itch. 
Caused by a 
parasite. 


Symptoms. 


Treatment. 
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(juently be found sufficient treatment. The eruption 
should be protected by being dusted with the oxide 
of zinc and starch (11), and afterwards covered with 
a layer of cotton wool, the air being as far as possible 
excluded. A course of tonics should be commenced 
after a few days. 

C. The Itch is a contagious affection, dependent 
upon the presence of an animal parasite, which 
burrows beneath the skin and produces by its irrita- 
tion the appearances which characterise the affection. 
The favourite positions -of the parasite are between 
the fingers, at the elbows, and on the insides of the 
thighs; but in young children the hands are rarely 
affected, the belly, feet, and ankles being selected. 
Intolerable itching, particularly after the child has 
become warm in bed, is the most annoying symptom ; 
the scratching which results removes the tips of the 
minute pimples which mark the positions of the 
insects, and sores may be produced, which may prove 
troublesome to treat. 

A child affected with the itch should be isolated 
from all others. All clothes which he has recently 
w^orn should be boiled before being washed. All the 
affected parts of the skin should be thoroughly and 
liberally rubbed with the sulphur ointment (20) night 
and morning for three or four days. The iodide of 
potassium ointment is also very efficacious, and it has 
the advantage of having no smell, but some absorption 
of the iodide may take place and cause inconvenience. 
The child should be clad in some old flannel garments 
of little value, which should be destroyed subse- 
quently. 
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7. Eingwobm (see also p. 161) is also the produce chap. xlix. 
of a parasite, which in this case is a vegetable. It is 7 . Eingworm. 
contagious, and appears either on the^head or body, 

It occurs in circular patches, varying in size from that parasite, 
of a two-anna piece to that of a rupee. The surface of 
these patches is covered with scurf of a dirty whitish 
colour, the margins being reddish and elevated. When 
the scalp is attacked, the hairs break off a little above 
the surface, so that patches of baldness result; but 
when the disease is cured, the hair grows again. On 
the body, ringworm is easily cured, but on the scalp 
it is generally troublesome and persistent. 

When situated on the body a small portion of the Treatment. 

diluted citrine ointment,” as obtained from the 
chemist, well rubbed in twice a day, generally effects 
a rapid cure. If this fail, which is not likely, an 
ointment (20 grains to the ounce of lard) of salicylic 
acid may be substituted. Occurring on the sealp, the 
affected parts should be washed twice a day with 
carbolic soap and water. All hair in the vicinity of 
the patch should be clipped close to the skin, and the 
chrysophanic acid ointment (16) should be thoroughly 
rubbed into the parts twice a day. Should this remedy 
not be at hand, the patches may be painted with 
strong acetic acid about every third or fourth day, 
diluted citrine ointment being applied in the intervals. 

An excellent treatment is Hutchinson’s plan. He 
washes the scalp twice a week with the solution of 
coal tar known as Liquor Carbonis Detergens ” (one 
teaspoonful to a pint of water), and twice a day a little 
of the following ointment, which should be obtained 
from a chemist, is rubbed in : — 
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Bazaar 

remedies. 


8. Pemphipis. 


Chrysophanic acid, 1 drachm. 

White precipitate powder, 20 grains. 

Pure lanolin, 1 drachm. 

Benzoated lard, 6 drachms. 

Liquor carbonis detergens, 10 drops. 

Mix into an ointment. 

As bazaar remedies, Dr. Waring recommends borax, 
1 drachm dissolved in 2 ounces of vinegar, for an 
application ; or the following ointment : — Sulphate of 
copper powdered, 20 grains ; powdered galls, 1 drachm ; 
lard 1 ounce ; mixed thoroughly and rubbed into the 
diseased part. He also speaks well of the leaves of 
the cassia (or ringworm shrub) ; the plant is named 
by the natives dadmurdan, or dad-ka-pat. The fresh 
leaves should be bruised with lime juice into a thick 
paste and thoroughly well rubbed into the affected 
part twice daily till a cure is effected. 

Harrison gives a prescription for a ^preventive 
pomade, to be used by other children who reside in 
the same house. It is this ; — 


Eucalyptus ointment, 

Boracic ointment. 

Cocoa-nut oil. 

Oil of cloves, half a drachm. ' 
Mix well together. 


of each 
two ounces. 


8. Pemphigus, in one of its forms, is common in 
infants ; commencing as small red spots, the skin soon 
rises into blebs, which may grow to be as large as 
marbles. At first the blebs are filled with clear fluid, 
which afterwards becomes opaque ; round each there 
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may be a slightly red zone, but practically the sur- chap. xlix. 
rounding skin is healthy. There is a little fever. 

When a bleb bursts, it either forms a scab, or a rather 
painful little sore is left. The remedies are arsenic 
(3) internally, zinc ointment (17) to the sores, and 
a bland nutritious diet. ‘‘Unna’s paste” is a very 
soothing application. It consists of one ounce of each 
of the following : — Prepared chalk, oxide of zinc, 
linseed oil, and lime water. 

9. Boils are too well known to need description. 

They are troublesome pests, difficult to relieve. 

When a boil first appears we may endeavour to 
make it abort by carefully pi acking out the little hair 
which is always found growing at its inflamed summit. 

Then paint the whole boil over with either collodion 
or a sti 3ng solution of caustic (one drachm of nitrate 
of silver to an ounce of water).* If this does not have 
tlie desired effect of reducing the inflammation, smear 
the surface with extract of belladonna, rubbed up with 
glycerine to prevent hard caking ; but great care must 
be taken that the surface be well protected from the 
child’s fingers, otherwise it might inadvertently convey 
the belladonna to its mouth, and produce poisoning. 

If the throbbing and pain be great, it will be necessary 
to apply a poultice, which, however, should be carefully 
restricted to the size of the boil itself, otherwise crops 


♦ «‘A better plan at this stage is to cover the boil with a 
galbanum and opium plaster (Erasmus Wilson’s) spread on leather. 
Under this treatment pain at once ceases, the inflammation gradually 
subsides, and the separation of the core proceeds painlessly ; when 
the boil discharges a hole should be cut in the centre of the plaster, 
fw the escape of the products ” (Berkeley Hill). 

2 D 
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cu Ar. xL ix. Qf little very painful boils are likely to appear in tbe 
neighbourhood. Before applying a poultice, it is good 
to smear the boil and surrounding parts with boracic 
ointment, to protect them from contamination. It 
may become necessary to request a surgeon to incise 
the boil. No known medicine acts as a preventive, 
but tonics should be given, and of these arsenic and 
iron (3) are the best. A change from the plains to 
the hills is usually followed by a speedy cure. 



DIVISION X.— AFFECTIONS OF THE EYKS AND EAE. 


CHAPTER L- 

INFLAMMATION OF THE EYES. 

This is a common, but essentially a “ military ’’ disease, chap. l. 
the children of other Europeans in India not being Frequency, 
peculiarly liable to it ; the soldiers’ children congregate 
together, and the disease in its severer forms being 
infectious, spreads rapidly among them. Native 
children, too, suffer largely, particularly those of the 
poorer classes, who live in small huts without any 
means of ventilation. 

Newly-born infants are subject to an inflammation Causes, 
of the eyes (p. 29) from causes which are, for the most 
part, easily preventible. Cold is capable of originating 
an unimportant form of the affection. Dirt, squalor, 
and poverty combined are the most frequent causes 
among native children. Debility, acting upon an 
unhealthy constitution, may originate a formidable 
sort of ophthalmia. Most cases are probably con- 
tracted by contagion. 

Not only is the mattery discharge of ophthalmia Very 
contagious if introduced directly into other children’s 
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Symptoms. 


Heat and 
itchilig. 
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water. 


^as of 
severity. 


Ulcers of 
coraea. 


eyes, as it may be by the use of a towel, common to 
all ; but the minute particles of matter which become 
detached, dry up, and, floating in the atmosphere, are 
capable of infecting other eyes with which they come 
into contact. A simple watery discharge is not con- 
tagious, but a yellow mattery discharge is generally 
highly so. 

The symptoms of ophthalmia vary considerably in 
severity. The affection usually commences with heat 
and smarting of the eye, and a sensation as though a 
grain or two of sauddiad got under the lid, causing 
the child to rub the organ with violence ; tears flow 
copiously, and the thin membrane covering the white 
part of the ball is seen to be of a pink colour and 
permeated with enlarged blood-vessels. A discharge, 
at first watery, but subsequently semi-thick and 
yellowish, causes the lids to adhere during sleep. Most 
cases, if properly treated, will not pass this stage ; but 
if the case become worse there is intolerance of light, 
so much so that the child will lie upon its bed with its 
face dug into the pillow. The eyelids are sure to swell 
considerably ; indeed, the upper lids may puff* out like 
a pair of soft balls of a purplish colour. This last- 
named appearance is indicative of very severe in- 
fit*mmation. If, a\ this stage, one or two little white 
pimples appear upon the cornea (or clear part of the 
eye), the case must be serious, for upon 

bursting little ulcers rem^ij^^ behind, which, if deep, 
heal as wdiite spots, which may interfere with clear 
vision. Visible blood-vesseh running into the cornea 
show that the inflammation i. severe, and brow- 
ache is another bad sign. A> amount of febrile 


Fever. 
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^ disturbance commensurate with the inflammation is 
always present. When the child’s eyelids are sepa- 
rated, profuse gushes of scalding tears, with which 
matter is mingled, will take place. The white spots 
which remain after the healing of ulcers of the cornea 
usually diminish with time and as the child’s general 
health improves. 

In all cases of ophthalmia the most scrupulous Treatment, 
cleanliness is a matter of the greatest moment. Almost 
continually, washing and bathing should go on ; in Cleanliness, 
mild cases with simple warmed milk and water. A 
little sweet oil or soft simple ointment should be 
smeared upon the edges of the lids to prevent their 
sticking together and retaining the irritating tears or 
discharge in contact with the eye, during sleep ; and 
the alu:a and poppy lotion (23) should be used as Alum and 
frequently as possible, every two hours at the lotion, 
least, always taking care that a drop or two gets 
between the lids on to the eyeball. Should it so 
happen that the lids adhere, no violent attempts Use no force 
should be made to separate them, but with the utmost 
patience they should be bathed with warm water or 
milk and water till they open of their own accord. 

The child should be encouraged to move about as 
much as possible in the open air, if the intolerance of Fresh air. 
light be not too great, the eyes being protected by 
a green shade; but even if there be considerable 
intolerance of light, the room in which the child is 
confined should be most thoroughly ventilated. A hot, 
close room will surely aggravate the disease. The diet Diet, &o. 
should always be liberal, but plain. The bowels should 
bg kept in a state of regularity by simple laxatives, 
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active purgation is never necessary; nor are other 
medicines as a rule required, unless the child is mani- 
festly below par, when a suitable tonic — such as steel 
and quinine (68) for children who have suffered much 
from climate, a simple vegetable tonic (66, 69, 70) for 
those whose digestive apparatus is deranged, or the 
iodide of iron and cod liver oil (71) for those of 
unhealthy constitution — should be prescribed. 

The severer forms of ophthalmia, particularly when 
there is any appearance of ulceration of the cornea, 
require to be treated 'with stimulants, wine or brandy, 
strong soups, and the most nutritive diet which can be 
devised. The bowels should receive particular atten- 
tion, the nature of the stools being examined, and, if 
found unhealthy, restored to normal condition by the 
red mixture (49). A tonic as above described should 
be given in all such cases. The child should be wholly 
confined to a darkened but well-ventilated room. In 
all cases, when possible, a lotion of the extract of bella- 
donna (three grains to one ounce of water) should be 
dropped once a day into the eye till all acute symptoms, 
particularly pain and fever, have subsided. 

A small quantity of the extract might in most cases be obtained 
by post from the nearest dispensary. It is very desirable that this 
should be done, because if the inflammation is extending to the 
deeper parts of the eye the application of belladonna is a most 
powerful means of checking its further progress. But it must be 
recollected that belladonna is an active poison, and therefore care 
must be taken to keep it out of the way of children, and not to 
smear the extract around the eye, as is often done in the case of an 
adult, because the child may get its finger into it and convey some 
to the mouth. 

While continuing the alum-wash as above describeci, 
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caustic drops should be used as follows : — Six grains ch^l. 
of caustic should be dissolved in three ounces of rain or Caustic drops, 
distilled water, and each morning, after the eye has been 
thoroughly cleansed, the eyelids should be separated 
and a couple of drops of the solution let fall upon the 
ball of the eye from the end of a quill or little piece of 
stick, which should not be allowed to approach the eye 
too closely lest the child should struggle and cause itself 
an injury.* 

Great care is to be observed in opening the eye. On How to ob- 
no account should any pressure whatever be made upon 
the ball ; but the thumb of one hand should rest upon 
the cheek-bone while two fingers of the other are placed 
upon the brow ; gentle traction can thus be made from 
fixed bony bases, without the possibility of pressing 
upon the eyeball. An ulcerated eye has been burst by 
pressure being injudiciously made in endeavours to 
force the lids apart. 

In cleansing the eye some recommend the use of a Syringing the 
small glass syringe, whereby the secretions may be 
enfectually washed out from under the lid. With 
adults and elder children, who may be relied upon 
to keep perfectly quiet, this means is very effectual ; 
bat with younger children I should fear to recom- 
mend it, lest a struggle inflict irreparable injury. 


* In still more severe cases it will be necessary to apply the 
caustic drops twice a day. “Incases of a very mild type, one'or 
two applications of the astringent may be suflBcient; and these 
may bo supplemented by the use, in the same manner, of a solution 
of cocaine with boric acid. A good formula for this purpose 
contains two grains of cocaine hydrochlorate and four of boric acid, 
the ounce of distilled water ” (Brudenell Carter). 
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A stream of water let into the eye from a distance 
of a couple of inches from a small piece of very 
clean sponge will answer sufficiently well, the lids 
being held apart as above described, during the 
process. 



CHAPTER LL 

INFLAMMATION OF THE EAIl. 

The ear, as is well knowD, is of the nature of a drum. chaI*. li. 
There is an external curved tubular opening, which Description 
is terminated by a tense thin membrane : from the of ear. 
back of the throat comes the Eustachian tube, which 
admits air to the other side of the membrane. The 
first of these divisions is termed the external ear, 
which conveys the sound to the drum and causes it 
to vibrate : and the second, for our purposes, may be 
called the internal ear, which is also supplied with 
the machinery by which the sound is conveyed to 
the brain. When the internal ear is closed by the 
enlarged tonsils of a sore throat, temporary deafness 
results, because the air confined in the space will bulge 
the drum out and prevent its free vibration, 

1. Inflammation of the External Ear may beinflamma- 
occasioned by cold, accumulated wax, by the presence I'^^xternal 
of foreign bodies, or it may succeed measles or ear. 
scarlatina. 

The symptoms are simple : a throbbing heat and Symptoms, 
itching, pain when the point in front of the external 
opening is pressed upon ; increased pain at night, 
feverishness and restlessness. Moving the jaw, crying, 
a»d sneezing increase the pain. The interior of the 
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ear will appear red and swollen, and from it, after a 
short time, a thick discharge is secreted. The pain 
gi eatly diminishes with the appearance of the discharge, 
which after a time becomes watery. 

The removal of a foreign body (Chap. LVI.) will 
naturally suggest itself if any be present. Superfluous 
wax should be got rid of by gentle but persistent 
syringing with warm water, and glycerine should be 
dropped within the ear subsequently, still further to 
soften the wax for the next syringing. The child 
should be put upon a'spare diet, and moderate purga- 
tion induced. Warm poppy-head fomentations should 
be assiduously employed, and succeeded by hot linseed- 
meal or bread poultices. The very gentle injecting of 
w'arm water will remove the accumulated discharge. 
But should the inflammation degenerate into a — 

2. Chro7iiG Discharge from the ear, it calls for very 
serious attention, for if it be allowed to run on inde- 
finitely the bones inside the ear may be denuded of their 
covering and become diseased, thus carrying danger 
to the brain. A mother should never allow an ear 
discharge to continue, notwithstanding any tales she 
may have heard regarding the dangers of checking it. 

The ear should first be syringed for the purpose of 
cleansing it thoroughly, and then an examination of the 
tube should be made in a good light. By pulling the 
lobe of the ear forwards between 
the finger and thumb, the curva- 
ture of the tube will be removed, 
and a much better view obtained. 
A portion of a visiting card rolled into a eone, and 
slightly oiled on the outer side, will assist the view, 
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if inserted gently. Should a piece of flesh (called a chap, li, 

polypus ”) be found obtruding into the tube, surgical 
aid alone can avail ; but a foreign body, such as a 
pea or a piece of stone, or a quantity of hardened 
wax, may also be discovered. The former should be 
removed by the means described in Chapter LVI. (3), 
and the latter by repeated syringing and the applica- 
tion of glycerine. 

Nearly always the general health is affected in these Tonics, 
cases, wherefore a tonic, such as steel and quinine (68), 
or iodide of iron and cod liver oil (71), is needed from 
the commencement. 

With gentleness the ear should be syringed out twice Application, 
a day with warm water, to which rectified spirit of wine 
or boric acid has been added in the proportion of a tea- 
spoonful to half a tumblerful, after which a drop of car- 
bolic oil (1 in 40) or the glycerine of tannin (26) should 
be allowed to fall into it, or a camel’s-hair pencil may be 
used to anoint the sides of the tube with one of these 
applications. In the absence of tlie above, a solution 
of alum or of tannic acid (6 grains to 1 ounce of water) 
may be similarly used, but as the object is to prevent 
decomposition of the discharges, these solutions are not 
so useful. Then the orifice should be gently plugged 
loosely with a soft pellet of salicylic wool. A single 
sedative draught containing laudanum [see Opium) 
may, if necessary, be given to relieve severe pain. 

Should the case still prove obstinate, a small blister Blister, 
may be applied behind the affected ear. 

3. Inflammation of the Internal Ear is extremely 3* Inflamma- 
painful. It is accompanied with much fever, and 
sometimes with convulsions. Hearing is interfered 
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with, there is headache and buzzing in the ears. The 
orifice of the small tube communicating with the 
mouth becomes blocked up, the matter which forms 
is therefore pressed forcibly against the drum, which 
is very apt to be ruptured, and thus immediate relief 
is sometimes obtained : but irreparable mischief has 
been inflicted. In the absence of medical aid, all the 
parent can do is to follow the instructions given above 
in so far as they are likely to be useful ; but as soon as 
the condition is recognised, every endeavour should be 
made to place the child under the care of a surgeon, 
for not only may permanent deafness result by the 
breaking of the drum, but more serious injury may 
be inflicted by the bones becoming implicated and 
originating a brain affection, or causing paralysis of 
one side of the face. When the latter event succeeds 
a discharge from the ear and deafness, it is serious, 
but it is right to explain that tlie same symptoms 
may result from exposure to cold and damp, and 
that then the affection is comparatively trifling, tending 
to a natural recovery. 



DIVISION XL— ACCIDENTS. 


CHAPTER LII. 

BRUISER, BLEEDING, WOUNDS, BURNS AND SCALDS, 

AND SPRAINS. 

( 1 ) BRUISES. 

When a part is bruised it turns black and blue/' chap. i.u. 
because tbe minute blood-vessels beneath the skin ^ 7 

have been ruptured by the force employed, and the “black and 
blood flows into the loose fat which underlies the skin. 

The more blood that has been thrown out, the greater 
the intensity of the colouration. If, in addition to dis- 
colouration, there is heat of the part, then inflammation 
accompanies the bruise. 

By treatment we endeavour to prevent any more Treatment, 
blood being effused, to prevent or allay inflammation, 
and to induce absorption of the blood already effused. 

The application of cold in the shape of ice, or of a 
cold lotion (13, 35), will usually effect the first and 
second of these objects. The arnica lotion (14) will 
accomplish the latter and subdue pain. A piece of 
folded rag, saturated with the lotion, should be firmly 
and evenly bandaged upon the injured part. Leeches 
should never be applied to a bruise, they only increase 
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CHAP..LU. gjj mischief. Subsequently, when only some hard- 
ness and discolouration remain, rubbing the part once 
or twice daily with the soap liniment (12), or with 
brandy and oil mixed in equal parts, or with a stimu- 
lating liniment (18), will prove useful. Best and 
elevation of the injured part should always be adopted. 


Means of 
cheeking. 


(2) Bleeding. 

Bleeding from wounds is usually unimportant and 
rarely dangerous. (1) Pressure and (2) cold are the 
two chief means by which bleeding may be arrested ; 
but there are medicaments known as (3) stypics, whicli 
are also often very useful ; and finally there is (4) the 
ligature. 

Adaptation of It is usually found that when the edges of a wound 
have been brought together, and tbe part firmly but 
not too tightly bandaged, all bleeding ceases, or nearly 
ceases ; any little oozing may be stopped by the applica- 
tion of cold water or ice. 

Should these means not prove sufficient, a thick, 
small, hard pad of linen placed over the bleeding spot, 
and secured there by a firmly-adapted bandage, will 
nearly always completely staunch the flow. By-and- 
by the tightness of the bandage may be relaxed, say 
after two or three hours ; but should bleeding then 
recur, it will be necessary again to tighten it, taking 
care that the limb be bandaged from its extremity 
upwards to beyond the wound. 

Should a jet of blood spout from a wound : at once 
press the point of the finger upon the bleeding spot, 
*and keep it there till preparations are completed for 
dressing the wound properly, when by placing the 


edges of 
N\ ound. 


Pressure of a 
pad. 


Wound of an 
artery. 
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edges in apposition, and adapting a pad as above ci ur. u i. 
described, success will probably be attained. Cold 
should then be applied, and the child should be kept 
extremely quiet for a couple of days, during whicli 
time the pad, if removed for the purpose of cleansing 
and dressing the wound, should be replaced with tlie 
original care, but diminished pressure. 

Should a jet of blood issue forcibly the instant the Ligature n.ay 
finger is removed, a ligature should be applied. By 
means of a forceps or pair of tweezers seize the piece 
of flesh from whicli the blood is issuing, including, of 
course, the bleeding orifice — a portion about so large 
A only, need be pinched up. Then, while still hold- 
ing it tightly with the forceps, a piece of thin cord or 
stout silk should be passed around the raised part at 
the place shown by the dotted line, and tied as tiglitly 
as possible by an assistant : one end of the cord should 
be cut off short, and the other left hanging from the 
wound. In a few days it will become detached, and 
allow of removal. 


Should it be impracticable to apply a ligature, a When im- 
handkerchief should be tied around the limb between usrtourni- 
the wound and the heart, while pressure with the pad 
is still to be made upon the wound itself. It may be 
difficult to tighten the handkerchief sufficiently ; in 
such a case, by passing a short piece of stick under- 


neath and giving it a few twists round, tightening to 
any extent may be made. But it is dangerous to keep Danger of too 
up a severe tightening for any length of time ; the conlte^on. 
circulation is thus stopped, and mortification might 
ensue. Very severe tightening is seldom essential, and 


if,it be, gradual loosening should be made after a 
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short time, to ascertain how far the handkerchief may 
with safety be relaxed. 

Oozing from a cut or torn wound usually yields to 
the free application of cold, but should it persist not- 
withstanding, the surface may be sopped with a strong 
solution of alum or of tannin, or in case of urgency 
with the pure tincture of steel. 

Bleeding from a vein is known by a copious con- 
tinuous flow of dark-coloured blood. This is not of 
anything like the same seriousness as bleeding from 
an artery. Pressure' and elevation are almost always 
sufficient to arrest it. Should direct pressure upon the 
wound not prove sufficient, then pressure should be 
made with the handkerchief and stick between the 
wound and the end of the limb — that is, heloiv the 
wound, not above it. 


(3) Wounds. 

Wounds are divided into (1) clean-cut or incised 
wounds, (2) lacerated or torn wounds, and (3) punc- 
tured wounds. 

]. Incised wounds are easily treated unless they 
bleed much, in which case the means just enumerated 
are to be employed to check the hemorrhage. The 
next thing to be done is to ^eanse the surface most 
thoroughly, and to remove all particles of foreign sub- 
stances, such as pieces of gravel or glass. For this 
purpose a stream of cold water and a piece of clean 
rag (not sponge) are to be used. It is a matter of 
great importance that the rag employed be thoroughly 
clean, otherwise unhealthy inflammation, or even 
erysipelas, may be brought on. Carbolic acid (24) or 
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pSondy’s fluid should be added to the water; the ch ap. l h. 
strength of the carbolic solution should not exceed 
one part to sixty of water, indeed one to one hun- 
dred will suffice. 

m 

Bleeding having been checked, except perhaps some Adapt edges, 
little oozing which will remain while the wound is 
open, the sides are to be brought accurately together. 

In simple cuts a strip of sticking-plaster or of court- 
plaster to keep the edges together will be sufficient. 
Sticking-plaster should never be made to encircle a 
limb wholly, yet the strips should be sufficiently long 
and broad to grasp the skin firmly. Each strip must How to apply 
be attached first to one side of the wound, then the 
free end is to be pulled firmly with one hand (while 
the other hand is employed keeping the wound to- 
gether) and fixed firmly on the opposite side. Unless 
the cut be very small, each strip had better be about 
half an inch broad and sufficiently long to go a little 
more than halfway round the limb. When preparing 
the strips it is a good plan to double each upon itself 
and cut a piece as in Fig. A, from 
its centre, so that when opened it 
will appear as in Fig. B, the aper- 
ture being placed directly over the 
wound to permit the escape of 
any discharge and thorough cleansing. Each strip 
when applied should 
slightly encroach upon the 
edge of its neighbour. 

Tlien place a strip of lint 

soaked in carbolic oil length-ways over the openings, 
ajad adapt a bandage over all with just sufficient Bandage. 

2 E 



Fig. B. 



Fig. a. 
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CHAP. Lii. tightness to support the parts thoroughly. If painful] 
ColdfiT" cold water, to which Condy’s fluid has been added, 
inaammation. applied to the bandage. The sticking-plaster 

need not be removed till it has become loose, in 
which case the sides of the wound, if not already 
united, should bo held together till the plaster be 
renewed. 

Wounds of Wounds of the jx/Zm of the hand may be accom- 
palm of hand, with severe bleeding. The best thing to do, 

pending the arrival of a surgeon, is to place a hard 
wooden ball or a cork in the hand, which should then 
be closed and bandaged firmly upon the ball or cork, 
while at the same time the elbow should be bent as 
much as possible, and so retained by means of a 
bandage. 

2 Lacoratod,! 2, Lacerated wounds seldom bleed much, but they 
suppuration especially liable to inflammation and suppuration. 

There may be a great deal of difficulty in thoroughly 
cleansing them, but this must be effectually and 
patiently done, the carbolic lotion (24) being employed 
.Jbr the washing. The deeper parts, if they cannot be 
%ot at, ought to be syringed out with the lotion. This 
done, we may bring the edges together with sticking- 
^ plaster as before, except that the plaster is not to bo 
^^^^^^^“^ulled so tightly, lest the escape of matter be impeded. 

Apiece of lint, doubled twice upon itself, and saturated 
with carbolic oil (25), should now be applied so as to 
cover more than the extent of the wound : over this a 
piece of plantain leaf, oiled silk, or gutta-percha tissue 
is to be laid, and the whole bandaged loosely. 

Should the discharge become very free, and the 
lotion wound smell, every second strip of plaster should be 
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Removed, and the wound syringed out twice daily with m. 
^he carbolic or boracic lotion. Should the edges 
become red, livid, and pouting, the discharge being 
copious and offensive, it is better to remove all the 
dressings, anJafter thorough syringing to apply a large a poultice 
poultice with which powdered charcoal has been mixed. 

When once again healthy in appearance, that is, of a 
bright red colour and presenting a clean surface, anti- 
septic water-dressing only need be applied. 

3. Punctured wounds^ that is, wounds which are 3 Punctured 
produced by sharp, long, narrow instruments pene- 
trating the flesh, such as might be caused by treading 
upon a nail, or falling upon a splinter of vood, are 
often troublesome. The great thing is to allow the Allow free 
orifice to remain completely and freely open, not 
necessarily to the air, but for the free discharge of 
matter. Of course, should any portion of a foreign 
substance remain imbedded in the wound, every 
endeavour should be made to remove it with the 
forceps, the orifice being enlarged for that purpose if 
necessary. Boracic or carbolic lotion should then bg 
injected into the wound, and carbolic water-dressin 
applied; and when healing, a folded piece of lint, 
saturated with carbolic oil (25), should continually Carbolic oil 
but loosely cover the aperture. 

(4) Burns and Scalds. 

Burns and Scalds , — A severe burn or scald is chiefly eonsti- 

dangerous on account of the shock it occasions to the tutioual 

• sliock 

whole system. The great pain is accompanied with 
violent shivering, a pallid face, and cold hands and 
fegt* 
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The amount of danger to be apprehended from aH 
injury of this kind is dependent, of course, upon its 
extent, but the depth to which it has penetrated is also 
of importance. The nearer burns are the centre 
of the body the greater the danger, and the most 
dangerous period is the first five or six days after the 
accident. But it is not only the immediate danger 
that has to be considered ; there are others of a more 
remote nature to which the accident renders the 


child liable ; these are, ulceration of the bowels on 
about the tenth day,< producing serious inflamma- 
tion of the abdomen ; and inflammations of the head 
or chest, which may occur a little later on. 

Tieatment, In treating a burn there are three matters requiring 
objoctsof. immediate attention, viz., to relieve the pain, to 
counteract tlie shock, and to protect the injured surface 
from contact with the air. If the imtient he seen 
Administer a immediately after the accident, give a dose of wine into 
with^opium laudanum to the extent of one drop for each 

year of age has been put Then the instant applica- 
g^yur^of a saturated solution of bicarbonate of soda 
wi^lgcisea. (JqtH relieve pain on the spot and prevent blistering. 

This remedy is only of use if employed without any 
delay ; wherefore, if the soda be at hand, it is better not 
to wait to make a solution, but moisten the soda a 
little and smear it on as a paste, adding water drop 
by drop subsequently. If the above cannot he done^ 
either on account of delay in seeing tlie case or the 
Apply Canon absence of soda, deluge the parts with Carron Oil 
(which is made by shaking together equal parts of 
lime-water and any bland oil, such as sweet or 
linseed oil, till they form a thick white emulsion),; 


st’mnlant 
with 02)ium. 
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or should there be any delay in obtaining this, dust chap. lh. 
the parts thickly over with flour, or use sweet oil Or flour, 
alone. 

It is much bettor to add au antiseptic to the Carron Oil with the Application 
object of preventing decomposition of the discharges. Carbolic should bo 
acid is the most likely to be at hand, and if the surface involved be 
not extensive, it should be added in the proportion of two teaspoon- 
fnls to each pint, but if a large part of the body lias been burnt, it 
would not be safe to cover it with a carbolic solution {see Carbolic 
Acid). If flour has been used, the addition of one^fifth part of 
boracic acid powder meets the requirement. If these additions 
involve delay, it is better to reserve them for the second dressing ; 
or the antiseptic oil might bo afterwards poured over the original 
dressing. 

Whichever application is used, the whole parts With cotton 
should be at once enveloped in large quantities 
cotton v’ool, kept in position by very lightly-applied 
bandages. 

Should flour have been employed, it is well to Carron Oil to 
prepare the Carron Oil at leisure, and to apply it preferred, 
subsequently, because when the blisters burst, their 
fluid mixing with the flour forms a hard, dirty-cake, 
which is difficult of removal. 

The child should be put to bed as soon as possible, Warmth, 
with hot bottles wrapped in blankets applied to his * 
feet and sides. More wine may be administered if More stimu- 
the shivering and depression continue, and as soon 
as possible a little warm beef-tea should be given. Beef-tea. 

The greatest gentleness is required in handling the Cut off the 
child lest the injured surface be abraded. The clothes 
should be removed by cutting them off with a pair of 
scissors, piecemeal, taking care not to expose a large 
Stjyface to the air at any one time. 
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When blisters appear, they are to be pricked with 
a needle, great care being taken not to remove the 
elevated skin. 

The first dressings are not to be removed till neces 
sity obliges for cleanliness* sake ; every time the surface 
is dressed, there is, of necessity, a fresh exposure to 
the air, the very thing we wish to avoid. In removing 
the dressing, if the surface injured is. extensive, the 
removal and renew^al should be done piecemeal. The 
less often the burn is dressed the better ; and before 
the old dressings are removed the new ones ought to 
be quite ready to be put on. 

It may be necessary to repeat the administration of 
stimulants once or twice within the first twenty-four 
hours, but reaction will by that time probably have 
been fully established, and therefore we must be very 
guarded in the exhibition of wine lest the excitement 
produced prove injurious. 

The Carron Oil may be employed till the healing be 
well advanced, when the zinc ointment (17) or resin 
’ -tment (21) may be substituted for it, an occasional 
change for a day or two to a turpentine application (22) 
being often beneficial. 

Should proud flesh, elevated above the line of the 
skin, form, such places should be touched lightly every 
second day with the solid bluestone (sulphate of copper). 
The liability to contractions occurring during the heal- 
ing of a burn should always be kept in mind. A limb 
should invariably be bandaged in the straight position. 

Mr. Swain considers the collodium flexile of the 
Pharmacopoea to be by far the best local application 
for burns. This should be painted on smoothly with a 
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large brush. It will frequently prevent vesication, if u i, 
it has not already taken place. If there are vosications, 
the serum should be let out through small openings, 
and the surf|ice painted over with collodion/’ 

(Sy Sprains. 

A sprain is a twist of a joint, which stretches and Nature, 
perhaps partly tears the ligaments which bind the 
bones together. 

Upon the occurrence of the accident there is a sicken- Symptoms, 
ing pain experienced, and there is inability to bear 
weight upon the limb ; swelling succeeds, and perhaps 
the skin becomes “ black and blue.” If a sprain be 
neglected, chronic inflammation of the joint may May inflano 
succeed, which may result in permanent stiffness of^^^^* 
the part. 

The great principle upon which a sprain is to Treatment, 
be treated is, rest. As soon as possible after the 
accident, immerse the injured foot or hand in a basin 
of hot water for' ten minutes, and then in a basin of 
cold water for a similar period. Then apply a ' patient, 
bandage rather tightly from the toes or fingers well 
beyond the injury ; put the child to bed, and insist upoa^^^*^'^ 
the most perfect rest. The bandage should be wetted 
at intervals with water or the arnica lotion as in the 
case of a bruise ; and when the acute inflammation has 
passed away, a plantain leaf is to be applied over all 
to prevent the injured part becoming dry too rapidly. 

When all pain and inflammation have subsided, the 
joint should be rubbed with a stimulating liniment. 

Caution should be observed in allowing the child to 
•resume play. 
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CHAPTER LIIL 

SNAKE-BITES, STINGS OF INSECTS, AND BITES OF 
ANIMALS. 

‘‘Snake-bites are always productive of alarm, but 
they are more rarely dangerous than is supposed, be- 
cause they are generally inflicted by innocent snakes ” 
(Ewart). 

The following remarks as to treatment are sum- 
marised from Sir J. Fayrer’s work : — 

(1) Apply at once a ligature of cord around the limb, 
about two or three inches above the bite. Introduce 
a piece of stick under the ligature, and by twisting 
^’"^hfen it as much as possible. 

(2) Apply two or three other ligatures above the 
tirst one, at intervals of a few inches, and tighten 
them also. 

(3) Scarify the wound, by cutting across the tooth- 
puncture to the depth of a quarter of an inch, and let 
it bleed freely. 

(4) Apply either a hot iron or live coal to the 
bottom of these wounds, or explode some gunpowder 
upon the part, or allow a few drops of pure carbolic or 
nitric acid to fall into the incisions. 

(5) If the patient himself, or any one else, will suc\ 
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the wouud forcibly, while the fire or caustic is being ohap. lux, 
obtained, so much the better. 

(6) If the bite be on a part where a ligature cannot (6) Ifiiga- 
be applied, pinch up the skin over the bite, and cut c^Hut 
out a circular bit as large as the finger-nail, and from 

J to J an inch in depth. Then to the raw surface 
apply a live coal or carbolic or nitric acid as stated, or 
explode gunpowder in it. 

(7) Keep the patient quiet, but administer brandy (7) Quiet, 
and sal volatile every quarter of an hour, to the extent Safvofatilc. 
of three or four doses. Intoxication should not be 
induced. 

(8) Should no symptoms of snake-poisoning appear (8) When 
in half an hour, the ligatures should bo relaxed, or the ugaturL. 
parts will mortify from the strangulation. If, however, 
poisoning symptoms appear, the ligature should not be 
relaxed until the patient is recovering, or the parts 
become cold and livid. 

(9) If the patient become low, apply mustard poul- (9) Mustard 
tices and hot bottles. Encourage and cheer the patient, hot bottlel^^ 
stimulate him throughout. Keep him quiet, and do not Cheer patient, 
make him walk about. 

Fayrer has recorded many instances where serious Symptoms 
symptoms of prostration have been wholly due to fear, 
the snake which had inflicted the bite having been 
killed and proved to be harmless. There is, too, another Snako may be 
hope : an exhausted snake, one which has recently bitten exhTus^ted^ 
at other objects, is but feebly poisonous for the time, 
though perhaps deadly by nature. 

The measures suggested are, no doubt, severe, and Severe 
not such as under other circumstances should be en- 

xicvutjwwr V • 

trusted to non-professional persons. But the alternatiye 
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is so dreadful that, even at the risk of unskilful treat-' 
loent, it is better that the patient should have this 
chance of recovery,” 

Stings op Venomous Insects 

In young children may not be altogether unattended 
with some dan^fer. 

o . 4k 

Tie a ligature above the place if possible. Extract 
the sting if it can be seen, suck the wound, and then 
apply liquid ammonia, which will at once relieve a wasp 
sting. Sal volatile will also answer, but not so quickly. 
If neither is at hand, use a strong solution of bicar- 
bonate of soda or carbolic oil. If swelling has already 
set in, do not use the ammonia, but the soda solution on 
a rag. 

Mosquito bites are relieved by the application of oil 
of peppermint, and the oil of eucalyptus is a good pre- 
ventive. r or the inflammation which sometimes follows 
these bites a poultice of ipecacuanha powder and mint 
leaves is very good, or ipecacuanha alone made into a 
paste. 

For scorpion stings or spider bites, ligature as above, 
suck the part and apply a drop of carbolic acid. If the 
acid be put into a little cut made into the punctured 
spot, so much the better; afterwards poultice with 
ipecacuanha paste. Sal volatile and brandy should be 
given if there is faintness in any of the above cases. 

Bites of Animals. 

But a very small proportion of dogs or other animals 
which bite people are affected by hydrophobia ; and 
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even of all persons who have been bitten by undoubtedly chap. lhi. 
rabid animals, not half suffer from hydrophobia. 

When a bite is inflicted through clothing, it is not 
nearly so dangerous as when a naked part has been 
bitten. 

The dog, the jackal, the wolf, the cat, and the fox are Animals 
the only animals known to suffer from hydrophobia. A hydro^oMa. 
dog which has bitten a person should not be killed at 
once, because it will then be impossible to determine 
whether the animal really was or was not mad at the 
time of the attack, — a matter which may be decided 
very soon if the dog be tied up and allowed to live. 

Immediately after the bite the wound should be well Treatment, 
sucked. Caustic should then be applied, a little water Suck the 
dressing put on, and no more thought of the matter. If, L^^ture. 
however, there be evidence that the dog is mad, and if ® 
the patient be seen immediately, the best thing to do is excise the 
to proceed precisely as directed under Nos. 3, 4, 5, and 6, 
for the treatment of snake-bite, except that the ligature 
need not be kept on longer than after the application 
of the cautery or caustic, nor is it necessary to apply 
more than one ligature. A thin stick of caustic inserted The caustic 
directly into the bite down to its bottom is an excellent “ate 
proceeding. A stout iron wire, heated and driven to 
the bottom of each tooth wound, is also an effectual 
mode of cauterising the wound ; strong carbolic acid, if 
it penetrate to the very bottom of the wound, is equally 
efficient, and much less painful. It must be recollected 
that the wound is much deeper than that inflicted by 
the snake, and that, therefore, the incisions must be 
deeper, and the caustic very effectually applied. 

♦ If the friends of a patient who has been bitten by Pasteur’s 

treatment. 
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CHAP. Lin. a rabid animal can afiford to send him to the Pasteur 
Institute at Paris, or to one of the similar institutions 
with which India is, I believe, now provided, it is an 
obvious duty to do so ; and the sooner the better, because 
the results attained are proved to bear a ratio to the 
quickness with which treatment is begun. The course 
in Paris extends over a fortnight. 

There can be no doubt as to the success of M. 
Pasteur’s grand discovery, which has been the means 
of saving many persons from premature and painful 
death. In the event, of the wound not having been 
energetically treated without delay at the time the 
bite was inflicted, it becomes a matter of special 
anxiety to subject the patient as speedily as possible 
to Pasteur’s treatment. 



CHAPTER LIV. 

FRACTURES. 

A BONE is known to be fractured when there is un- chap. lit. 
natural mobility in its length, when there is such 
deformity of the limb as could not occur unless the fracture, 
bone were broken, and by the sensation of grating 
produced by the broken ends rubbing together when 
the limb is grasped both above and below and slight 
movement made. 

When it is suspected that a bone is broken, the Caution as to 
greatest care must be taken, lest by incautious move- 
ments one of the ends be made to penetrate the 
skin. 

The moment after the accident the limb should be Management, 
gently drawn down as nearly to its natural position as ^currencc^ 
may be done without using much force ; and if the 
patient is at any distance from home, a dozen or so 
straight bamboo twigs should be cut and rolled in grass 
or pieces of cloth (a natives puggary, for instance, torn 
into pieces), and placed at intervals around the limb, 
and there secured by tying them with a couple or 
three pocket-handkerchiefs moderately tight. This 
done, the child may with safety be carried home, and 
a surgeon summoned. The straw cases in which wine 
battles are usually packed serve excellently for these 
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OKAF. Liv. temporary splints, one being placed at either side of 
the fracture. 

If flurgical aid Assuming that it be not possible to obtain surgical 
liot availa e. ^ child having been placed upon a perfectly' 

level and rather hard bed, an assistant should grasp 
the sound part of the limb above the fracture, while 
“Set’^the the operator gently and slowly but firmly pulls from 
fracture. lower end in the straight direction of the limb, 

that direction which is natural to it, all jerking being 
avoided. The limb is thus brought into its natural 
position, a fact which may be verified by comparison 
with the opposite limb.' The sooner after the occur- 
rence of the accident that reduction is made the more 
easy will it be of accomplishment. 

Apply splints. The next step is to retain the injured limb in the 
natural position to which it has been reduced, by means 
of splints, which must be sufficiently firmly applied to 
insure immobility, while pressure on prominent points 
must not be too great. The most simple form of splints 
consists of pieces of thin light board cut to about the 
length of the broken bone. One of these, w^ell padded, 
should be placed at either side of the broken limb, and 
if desired a third may be placed behind for it to rest 
upon. With three straps or pieces of bandage they 
should be bound firmly, but not too tightly, in position 
around the limb. 

Objects of If the broken bone has been reduced to perfect 
treatment, position, and if it be, during the remainder of treat- 
ment, retained in this position without the possibility 
of any movement, nothing further is required ; nature 
will do the rest. 

Splints not It may be necessary to tighten the straps or bandages 
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from time to time: but the splints should not be re- cjhap. m. 
moved, or even loosened, for ten d^ys or a fortnight, moved till 
and not even then except in case of necessity. It will 

- ^ taken place. 

be necessary to wear splints for about three and a half 
weeks, . 

Inflammation in the neighbourhood of a fracture is inflaramat:on 
to be subdued .by the application of cold lotions, or coi^orlrrf- 
ice, or by irrigation (that is, a basin of water is to be gation. 
placed on a stand higher than the limb ; into the water 
is put a skein of cotton, which is allowed to hang over 
the edge ; the water will drop rapidly from the cotton 
upon the part, producing great cold). 

These directions are of the simplest nature ; many Many frac- 
fractures require special apparatus, but the limits here gpecUiUmiT- 
available do not permit of more than the most general ment. 
allusion to the subject. In all cases it is very desir- 
able that a surgeon should inspect a fracture as soon 
after its occurrence as possible, even though a few 
days should have to elapse. 

A compound fracture, that is, when the broken bone Componnd 
has penetrated the skin and made a wound which tracturca 
communicates with the break, is to be treated in the 
same way— by reduction and splints — the wound being 
treated upon general principles (see Wounds), the most 
important of which is thorough cleansing with carbolic 
lotion or Condy’s fluid solution in the first instance, 
and afterwards sealing it with carbolic oil on lint. 
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C HAP. L V. Children bear blows upon the head with extra- 
Not so serious ordinary impunity as compared with the adult, 
lu clnldbood. ^ severe blow will render a child giddy and con- 
fused, or it may completely stun him. A very severe 
blow may produce insensibility of a most serious 
nature, the child lying cold, clammy, and pale, with 
a feeble, slow pulse, and an eye insensible* to light. 
Symptoms of After a time, varying with the force of the blow from 
Trivial and a lew minutes to perhaps several hours, he begins 
severe. revive, the skin becoming warmer and the pulse 

stronger. Then vomiting, which is always a good 
symptom, sets in, and sensibility gradually returns. 
Of course improvement may not take place, the 
patient may go on from bad to worse, or there may be 
partial recovery, succeeded by symptoms of inflamma- 
tion of the brain {see Head Symptoms, p. 363). 
inTuatT”** child should be laid in a warm but well- 

action. ventilated place, mustard plasters should be applied to 
the calves of the legs, the arms and body should be 
rubbed with brandy or turpentine or a stimulating 
liniment (18). A couple of grains of calomel are to 
Purge. ]^3 placed upon the back of the tongue,* a purgative 
Cold to head, enema (44, 45) administered, and cold applied to the 
head (13, 35, and p. 184). 
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So soon as symptoms of revival set in, give a warm 
drink of tea or milk, or a little sal volatile may be 
given with water. Do not administer brandy or wine. 
An aperient j)owder (56) may next be given, and the 
rest of the treatment resolves itself into perfect quietude 
in a darkened and cool room, a very light and simple 
diet, preserving the bowels in a state of laxity, and 
keeping cold to the head, until the child has com- 
pletely revived. For some time subsequently care 
should be taken to prevent the child joining in active 
or boisterous play, to keep the bowels open, to avoid 
exposure to the sun, to maintain a simplicity of diet, 
•*and to keep him from school. 

; Should inflammation of the brain occur, the treat- 
ment should be conducted as laid down on page 306. 
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CHAPTER LVI. 

ACCIDENTS WITH FOREIGN SUBSTANCES. 

(1) SWALLOWING FOREIGN SUBSTANCES. 

Marbles, plum-stones, and such like rounded sub 
stances are frequently swallowed by children, but suci 
an accident need not cause alarm. The substanoei 
thus swallowed will become impacted in the faeces an^ 
pass with the ordinary stools. In these cases it^ is no' 
a good plan to give aperient medicines ; on the^contrary 
a diet of a constipating nature ought to be adopted, sc 
that the substance may become impacted and be thus 
carried along the bowel. Purgatives delay the expul- 
sion by rendering the faBces so fluid that they pass ovei 
the heavier substance, which subsides and remaius 
stationary as a local irritant. 

A button, a copper coin, or other smooth substance 
which is likely to produce harm because of its nature, 
may safely be removed by an emetic, if we learn of the 
accident immediately after its occurrence, and sulphate 
of zinc (41) is the best medicine to give, but mustard 
will also answer very well {see Emetics), If too long 
a time has elasped to allow of the emetic being of use, 
or if the substance be pointed or angular, we must 
treat the case on the constipation plan, astringent 
medicines being employed if necessary, cfaai^ceg 

of injury ensuing will then be slight, 
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It is a common occurrence that a pin placed in the 
mouth, accidentally slips down the throat. Not unfre- a pin 
quently this happens with children ; and the mother swallowed, 
in her anxiety to do sometliing, immediately doses the 
little patient with castor oil, and then seeks medical 
advice. In such an accident it is far better to avoid Purgatives 
purgatives; and rather allow the patient to eat plenti- 
^ fully, so that the foreign body may have the best chance 
of being carried through the intestinal canal, imbedded 
in and surrounded by faeculent matter. It were better Encourage 
ko encourage costiveness than establish relaxation Qf 
the bowels (Geo. Pollock). 

Should it happen that any substance has stuck in ^ 

•> stflnce sticJ£s 

the back of the throat, the occurrence will be notified iq throat. 

by immediate symptoms of distress and alarm. In such 
a case the child should be placed with its face to a good 
light, its mouth having been opened, apiece of cork or 
wood should be placed between the back teeth and the 
substance looked for. If it can be seen, it may be Uac fovccpa. 
grasped with a forceps and removed. If it is not visible, 
it should be felt for wdth the finger passed well down Gr finger, 
the throat, and if detected it may be worked loose if it 
be a small object such as a fish-bone or the like ; or sick- 
ness may be induced by putting the finger down the 
throat, and thus the oflfender may be ejected, or an Or emetic, 
emetic may be given with the same object. 

(2) Foreign Substances in the Air- Passages. 

Instead of passing into the gullet or stomach passage, 
the substance may enter the windpipe or passage 
to the lungs. Fortunately the air-passage is so 
effectually guarded by a peculiar valvular arrangement 
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that such accidents are not common, but they are 
always serious. 

There is, when the accident happens, an immediate 
sense of impending suffocation, the difficulty of breath- 
ing may be most intense, and a spasmodic coiJgh 
occurs. Sudden death may possibly happen. When the 
substance has taken up its permanent position a calm 
ensues, and the subsequent symptoms will depend upon 
the position occupied ; but they are sure to be very 
distressing, and fraught with danger. ^ 

Unfortunately there is nothing that can be relied 
upon as efficient treatment within the power of the 
parent. Instantly a surgeon should be informed of 
the occurrence, with a view to his performing an 
operation if necessary. 

In the me^n time place the child upon its back upon 
a small table, and standing at its feet, grasp them 
against the edge and turn the table up, the child’s 
head being thus downwards, till nearly at right angles 
to the ground. When in this position let an assistant 
endeavour to excite vomiting by passing a feather into 
the throat ; and then turning the child partly over, 
while still in the hanging position, let him be slapped 
firmly upon the back. These measures failing, after a 
full and fair trial, it is best to put the child to bed in 
whatever position it seems most at ease, and await the 
surgeon’s arrival. 

(3) Foreign Substances in the Ear, Nose, and Eye. 

Foreign substances should be removed from either 
of these situations, provided no pain be occasioned to 
the patient in doing so. “When it* is remernbe^ed 
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that if left alone the foreign body generally becomes chap. lve. 
loosened, and escapes without surgical interference of violent 
any kind, we have a very strong argument against the Unjustifiable, 
adoption of any means involving suflfering’' (Holmes 
Coote). 

The ^ar-tube is widest at its outer part, it narrows The ear-tube, 
in the centre, and as it approaches the drum it again 
becomes wide. As a child seldom manages to in- 
troduce a substance beyond the narrower portion, 
great care must be taken not to thrust it further back Danger of 
[in the efforts at removal, for not only is the diflSculty the nwfo^r 
of extraction then greatly increased, but by pressing P^rt. 
upon such a delicate membrane as the drum, ulceration 
and penetration may possibly occur, and the substance 
passing into the internal ear may there cause inflamma- 
tion, or even disease of the bone. 

Seeing that such serious consequences may possibly No need for 
happen, and that nevertheless there is not the slightest forronly^^^' 
need for hurry or alarm as to immediate consequences, 
the best plan, when far from medical aid, is to make 
gentle efforts to remove the substance, and, these 
failing; to send the child to a surgeon. If the 
substance be visible, and if it present a rough surface 
which can be grasped, it may be extracted with the 
forceps. In the case of a small and round substance, the With forceps, 
effects of position may as well be tried, by placing Position. * 
the child upon its side upon a table, and then raising 
the legs of the feet end about one foot from the ground. 

Neither of these simple plans succeeding, it is better 
to restrict further efforts to the use of the syringe. Syringing. 
First drop some oil into the ear, and insert a small 
pledget of cotton, saturated with oil, gently into the 
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orifice. Three or four hours having elapsed^ the wax 
will have become softened ; then some warm soapsuds 
are to be injected with moderate force, rather in the 
upward direction, in the hope that the stream getting 
b-^hind the substance will force it out of the ear, as it 
very frequently will do. 

The nozzle of the syringe should not be introduced 
withiu the ear, but should be held a short distance off 
the orifice. 

Foreign substances in the nose cannot excite the 
same dangers as in the former situation. Let it be 
remembered that, in children especially, tliere is no 
cause for anxiety or haste ; the extraneous body will 
work its own way out, the surrounding parts receding 
so as to widen the passage by which it entered’^ 
(Holmes Coote). A discharge from tlie nostril must 
of course occur, and it will probably be of a fetid, 
mattery nature, necessitating the use of a little Condy’s 
fluid lotion. Unless the substance can be grasped, 
and removed by the forceps, it is better to wait quietly 
till the services of a surgeon are obtained. There is 
not tlie slightest need for hurry. 

Insects, dust, &c., are best removed from the eye 
with a moistened camel’s-hair brusb, or the moistened 
corner of a silk handkerchief. If the offending body 
is beneath the upper lid, stand behind the seated 
patient, place a wooden match horizontally over the 
middle of the lid, which should then be everted by 
gently taking hold of the eyelashes and turning the 
lid upwards, when the offender will be seen and may 
be wiped off. 
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RUPTURE. 

"fiv rupture is meant a protrusion of a portion of chap. lvh. 
intestine through the muscles of the belly, causing a Definition, 
soft swelling underneath the skin. 

There are two common localities of rupture — (1) at Varieties, 
the navel, and (2) at the groins. Children are some- 
times born with ruptures. 

Either at the time of birth or shortly after the separa- 1. Navel 
tion of the navel-string, a soft, round swelling may be 
observed at the navel. The swelling subsides when 
the child is placed upon its back, but a fit of crying or 
jpneezing will cause it to reappear. Gentle pressure Symptoms, 
with the fingers will push back the protrusion out of 
sight, and then probably the circular edge of the 
opening through which it has passed may be felt with 
the tip of the finger. There is no pain of any kind. 

Groin rupture is usually confined to male children. Groin 
The mother notices that the scrotum of her infant is 
of unusual size, that it is soft, compressible, and often 
semi-transparent. At times, when the child is at rest, 
the swelling wholly disappears, again to show itself 
when he cries. 

There is usually no danger attending these cases 
in infancy, but if not then cured by simple mechanical 
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In most cases tlie object is to empty the stomach 
quickly and thoroughly. The parent is confined to 
emetics for this purpose, though the stomach-pump is 
the most effectual of all by not only emptying but 
repeatedly washing out the organ. In most cases of 
corrosive poisoning, the use of the stomach-pump is 
not permissible in any hands ^ because the gullet and 
stomach are so softened and eroded that they might be 
perforated. Even of emetics, the amateur is precluded 
the employment of that one (apomorphine) which is the 
most certain, because it must be used hypodermically 
and in very minute doses to be safe. A dose by 
the mouth which would act, would be dangerously de- 
pressing. In the same way he is precluded the use 
of strychnine and other powerful remedies. These 
disabilities all point to the necessity for the speedy 
attendance of a medical man, but much may be done 
meanwhile. The best substitutes will be suggested 
wliere there are these difficulties. 

Mustard (a heaped tea- or des.sert-spoonful) in tepid 
water, given repeatedly, is a good and quick emetic. 
The sulphate of zinc (5 to 15 grains), or sulphate of 
copper (41) dissolved in water is also most useful and 
reliable. Ipecacuanha is too slow, but may be used 
wlien others are not available. 

Antidotes are remedies which unite with poisons to 
form harmless substances. Examples : arsenic with 
dialysed iron or magnesia ; the mineral acids with 
chalk or lime; tartar-emetic with tannin or tannin- 
containing substances, as catechu, bark, &c,, corrosive 
sublimate with white of egg or milk. Epsom salts in 
solution is an antidote to carbolic acid poisonings and» 
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oil is subsequently given to relieve tlie pain. But chap. lthi. 
many of the vegetable poisons cannot be dealt with in 
this direct way. We get rid of them as far as possible 
by rapid emetics, and then we give medicines which 
have effects antagonistic to the poison. Examples : for 
strychnine poisoning we use chloral after emetics, for 
belladonna cases we give opium after emetics, and 
for opium poisoning we use belladonna after emetics ; 
for aconite poisoning, after emetics we give digitalis 
and stimulants to keep the heart and respiration going, 
and so on. Strong tea and coffee precipitate the active 
principle (alkaloids) of many vegetable poisons. 

When alcohol is recommended, take care not to CJenrraJ 

. T . , ... advice, 

induce intoxication. 

An .emetic promptly given is always admissible. 

When writing for the doctor, state the case as fully 
asjou can, to enable him to bring the proper remedies 
and appliances. 

Never regard a case as hopeless. In every case, 
if you see the patient at once, and have the requisite 
appliances at hand, there is a good chance of re- 
covery.’’ * 

“ Do not relax your endeavours because at first your 
efforts appear unavailing. You may have to work for 
three or four hours before there is much improve- 
ment.” * 

^^Do not leave your patient alone, even when he has 
apparently quite recovered. Often enough, as the cir- 
culation improves the symptoms reappear, probably 
from re-absorption of the poison.” * 

♦ “W^hat to do in Cases of Poisoning,” by Dr. W. Murrell. A 
little book >^bich is a model of brevity and mastery of the subject. 
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Rouse ^ patient by talking and 
shaking. 

Electricit}^ 

Artificial respiration. 
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lowed. A half-dose of laudanum. 

Linseed poultice to stomacL. 



Name. Symptoms. Treatment. Eemarks. 
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Hyoscyamus * Treat as for belladomia. Overdose. 

(Henbane). 
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Compoimd Kino 
powder. 



SOME SPECIAL POISONS, 


453 



Eough on * Arsenic. 

Eats, 
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PART IV. 

On the Administration and Application of 
Remedies to Children. 


CHAPTER LIX. 


Medicines 
may usually ’ 
be supplanted 
by dietetic 
and other 


In childhood, 
drugs speci- 
ally powerful. 


> Patent 
medicines. 


Drugs 


ADMINISTRATION OF REMEDIES., 

It lias often been said, and with great truth, that the 
less medicine children take the better. A carefully 
regulated diet, together with attention to the other 
details of general hygiene, are the surest means of 
attainiug this desirable end. As a matter of fact, 
drugs are very seldom necessary, in any form, through- 
out childhood, if the general management be good. 

But drugs and proper medical treatment are 
especially powerful for good in the sicknesses of 
childhood. Very many of the diseases of early life 
may be arrested by the simplest means, if taken in 
time. 

Patent or other medicines of unknown composition 
should never, under any circumstances, be given to a 
child. Only drugs which may be administered with 
absolute safety should be thought of. 

It occasionally happens that drugs taken by th^ 
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mother are excreted in the milk in sufficient quantity chap. lix. 
to have an injurious effect upon the infant. The drugs affecting child 
which appear in the milk in this way are the salicylates, 
belladonna, atropine, arsenic, potassium iodide and milk, 
bromide, {he saline purgatives, and possibly opium and 
morphia. 

Whatever medicine is considered necessary should Medicino 
be made to occupy the smallest possible bulk, and 
pains should be bestowed upon making it as little 
objectionable in taste as is compatible with its nature. 

Opiates are especially dangerous in the case of Opiates, 
infants; so much so that the amateur should never, 
under any circumstances, give even the most minute 
dose of any opiate in any form to an infant under six 
months of age, and after that age onhj as directed in 
the foregoing pages, where it will be observed that on 
every occasion upon which opium is recommended, a 
special caution as to the exact dose and mode of 
administration is inserted. Godfrey’s Cordial or Patent 
Dalby’s Carminative should never be permitted within niedl^dnef. 
a nursery. They, and other preparations of the same 
class, contain opium.* 

* “ Godfiey’s Cordial is made of infusion of sassafras, treacle, and 
tincture of opium. It contains about one drachm of the latter in six 
ounces, or half a grain of opium in an ounce. Half a teaspoonful has 
been known to cause the death of an infant. Dalby’s Carminative is 
composed of essential oils, aromatic tinctures, carbonate of magnesia, 
and tincture of opium. It contains one-eighth of a grain of opium in 
every ounce. Forty drops have been known to kill an infant. Half 
a teaspoonful of Paregoric Elixir has been fatal to an infant.” — 

Swain’s Surgical Emergencies, “It is said on good authority that 
15,000 children are killed every year by soothing-syrups and other 
similar preparations ” (Murrell). 
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Mercury is only recommended in one form and for 
one purpose, namely, calomel, in a moderately purgative 
dose. No other preparation of mercury for this or any 
other purpose should ever be used by non-pj-ofessional 
persons. Grey powder, which is, or was, such a favourite 
in the nursery in England, is especially to be avoided 
in India, because under the influence of climate it 
becomes changed in its nature into an actively poisonous 
substance. Powders containing calomel and soda should 
be made up freshly as required. By long keeping some 
of the calomel is changed into corrosive sublimate. 

A few words concerning the remedies advised in 
these pages may be here inserted with advantage : — 

‘‘Alteratives are medicines which promote secretion 
and exhalation generally, soften and loosen textures, 
check inflammation, lessen inflammatory effusions, and 
promote re-absorption” (Tanner). In fact, they are 
remedies which change diseased action by acting on 
the blood. Only three alterative formula) have been 
entered among the prescriptions, and concerning them 
there is no need for further instructions than those 
mentioned under each. Of course the dose of any 
medicine containing arsenic must be carefully regu- 
lated, and care taken that it be administered immedi- 
ately after food ; but it is so valuable a drug, and in 
the shape of Fowler’s solution it is so manageable that 
it would not be right to exclude it. It may be em- 
ployed with perfect safety by following the prescrip- 
tions (3). Half a minim to one minim thrice daily in 
water is a proper and quite safe dose for a child of one 
year. 

A number of applications are mentionedi the mode 
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of employment of each being explained in the text. chap. lix. 
There are, however, a few others, which perhaps need 
some comment. Poultices^ for instance, are frequently 
employed.^ By softening the skin they relieve tension 
and pain. In the early stages of an inflammation they 
favour resolution by maintaining the temperature and 
promoting active circulation through the part. Before 
any poultice is applied, the skin should be oiled to 
prevent sticking. A pure mustard poultice should Mustard 
-never be applied to a young child ; it is too strong, 
and is likely to blister, and therefore should be 
diluted with twice or three .times its quantity of 
flour or linseed. The efiect of this remedy in relieving 
abdominal and chest pain is extraordinary, and can 
hardly be accounted for by the fact that the temporary 
congestion of the skin draws away blood from the 
neighbouring affected part. About a quarter of an 
hour is a sufficient time for a diluted mustard poultice 
to remain on. A linseed poultice prepared with to’ I 
of its quantity of mustard may be retained for some 
hours. 

The linseed or other simple poultice may be applied Ordinary 
to the surface after the removal of the mustard 
poultice, to perpetuate its action, or it may be em- 
ployed alone. A linseed poultice retains its warmth 
longer than a bread poultice (see also p. 295). 

Neither blisters nor leeches should ever be applied Blisters and 
to a child except under direct medical advice. leeches. 

, Violet powder or a dusting powder of some kind is Violet 
necessary as an application to the child’s skin, particu- 
larly in India. The common corn-flour makes an 
excellent dusting powder, but a combination of oxide 
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CHAP. Ltx. of zinc and powdered starch is the most useful of ai 
(11). Ordinary violet powder obtained from a respect- 
Caution as to. able chemist answers all purposes admirably, but it i* 
not a good plan to purchase the article from the box 
walla, for it has been proved that adulter^^eion in it; 
worst form has of late included violet powder. Prd 
fessor Foster discovered no less than grains c 
arsenic in 100 of some powder purchased from 
respectable chemist in the north of London (Lancet^ 
May, 1878), and shortly before that a wholesale poison- 
ing through skin absorption occurred in London. 
Fomenta- Hot- water fomenhitions are very useful in man^ 

cases. The water should be as hot as the patient caii 
bear it. Two thickly folded and large flannels should 
be used, one being removed from the hot water an . 
wrung out should be applied to the part; after a^' 
interval of two or three minutes the second should b 
similarly applied upon the removal of the first, an' 
the process continued for half an hour if possible. ^ 
Turpeutino Turpentine stupes may be applied by sprinkling 
stupes. ^ little turpentine upon the flannels when they are 
wrung out of the hot water, before application, as 


above. 

Of the application of cold to the surface of the body^ 
enough has already been said (p. 180 et seq ,) ; oilyi 
frictions to thd skin have also been alluded to at 
page 185. 

Applications containing carbolic acid are to be used 
applications, cautiously with children, who are very susceptible to its 
influence ; it may be absorbed rapidly into the system. 
The first sign of such absorption is an inky tint of the 
urine. In such an event the use of the acid should be 


Cold and 
Unctions. 


Carbolic 
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Ht once suspended and boracic acid substituted. If chap, lix. 
'pore be used, its poisonous effects will be set up. 

In making applications to the throat, a large soft Thpat appii- 
^mers-haf|r brush, securely fixed to its handle, should 

used, and it should be pushed well down the throat, 
ffhile the head is thrown well back, deliberately and 
I^utiously, with a rotatory motion, so as to distribute 
?iie application over all the parts. 

[ The vapour bath is valuable in cases of dropsy. The Vapour bath. 
J^hild, quite naked, should be seated upon a cane- 
^^.bttoihed chair ; a blanket, reaching to the ground on 
(ill sides, should then be thrown around the patient, 
and tied at the neck, so as to leave no aperture. A 
cliattiel' or other open vessel of boiling water having 
Ijeen placed under the chair, sweating soon commences, 
c.nd it should be kept up for a quarter of an hour 
At least. The child should then be rapidly and 
hhoroughly dried, and put into a warm bed. Another 
tplan is to conduct steam beneath the bed-clolhes, 

^vhich have been raised from the body by arching 
p, couple of bamboo twigs across the bed underneath 
them, through a liollow bamboo or india-rubber tube 
tjfrom the spout of a kettle; but care must be taken 
mot to allow the jet of steam to impinge directly upon 
a^y part of the body. 

A hot bath usually has a temperature of about 104° Hot and 
to 106°, and the warm bath a temperature of 98° or 
100°. To be of use, the water should be deep enough 
to reach to the child’s arm-pits. It is not of any 
consequence whether drying be effected completely, 
but it is important that it be done rapidly. The 
child should be wrapped in a blanket and put to bed, 
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Mustard bath. 


Anthelmin- 

tics. 


QgAP. ux. whether with or without his night-dress matters notv 
but a garment should be warmed previously to being 
put on. Irritation and pain are thus subdued, and 
probably perspiration induced. 

A mustard bath is used in certain cases* 1)f threat- 
ened collapse. It is prepared by using mustard in 
the proportion of one ounce to each gallon of warm 
water. To ensure equal diffusion, the mustard should 
first be made into a paste, and placed in a muslin 
bag, through which it should be squeezed into the 
water. * 

Anthelmintics are medicines which have been 
proved to possess the power of destroying the life of 
intestinal worms; or so weakening and intoxicating* 
them as to render them powerless. That remedjpj^ 
which is poison to one kind is harmless to anotherag 
hence the absurdity of the so-called worm tablet&i(j 
lozenges, Arc. - 

Antispasmodics and Sedatives are most importani|j 
medicines. Of this class the bromide of potassium is^ 
an effectual and at the same time perfectly safq^ 
medicine for the parent to handle. With it harnr^ 
can hardly be done, unless there be utter recklessness^ 
and disregard of the effects it produces. Strict 
speaking, it ranks more as a sedative, a guardyj, 
against spasm, rather than a means of relieving it^ 
the moment. While taking the bromide, an infant* 
should be kept under observation, because its con-* 
tinned use sometimes produces a skin eruption. Jn^ 
most cases this amounts only to the appearance o^'ed^ 
blotches, which soon vanish upon the cessation of the 
medicine, but on rare occasions the points of loosil 


Anti-spas- 
modics and 
sedatives. 

Bromide of 
potassium. 
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Jbflammatioii are so great ps to produce a sort of qhap. ux. 
^wart-like growths which disappear slowly, and may 
cause a good deal of suffering. Chloral is a most Chloral, 
powerful sedative, but it is one which must be used 
with cautK>n ; the dose advised in prescription No. 8 
is perfectly safe, and it is one which may be repeated 
after six or eight hours if there is necessity. When 
given in combination with bromide of potassium it 
acts more powerfully. Sulphonal is a most valuable Sulplional. 
hypnotic, producing lengthened and refreshing sleep. 

‘‘Its advantages are that it is tasteless and does not 
derange the digestion, nor seriously depress the cir- 
culation or respiration.’’ It is best given in hot soup 
|Or water. It does not dissolve in cold water," but if 
dissolved in boiling water it will not fall down again 
on cooling to a point at which it can be drunk. It 
^bas the disadvantage that it is not always certain to 
^produce the desired result, or it may be long in doing 
fBo. One eflScient dose in 24 hours will suffice. The 
dose for a child of five would be about 8 grains; and 
^r a child aged two about half that quantity. Trional Triomil. 

|[s a more modern drug, and in many respects it is 
superior to sulphonal, especially in tliat it acts 
^ore rapidly and with greater certainty. It is 
^^ipecially valuable in night terrors and where sleep- 
^®^5sness is due to nervous disturbance. It is useless 
where sleeplessness is due to pain ; it does not disturb 
mental, respiratory, or circulatory functions, and acts 
beneficially rather than otherwise on digestion. The 
dose for under one is 2 to 3 grains; from one to t\\o 
years of age 5 or 6 grains ; from two to six years 10 
to 12 grains; from six to ten years 15 to 18 grains. 
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Ether. 


Carminatives. 


Value of. 


Bazaar car- 
minatives. 


Astringents. 
Much abused. 


It usually acts within ten minutes, and may be giveh 
in warm milk, or, better still, in jam or honey. A 
drink of any ^varrn fluid immediately after the dose 
greatly facilitates its action. Ether is a pure anti- 
spasmodic; the sulphuric ether (called al^o ‘‘spirits 
of ether”) in doses of 3 to 6 drops to a child; the 
spirits of chloroform (also called “chloric ether”) is 
another preparation of ether, of great value and 
power as a stimulant antispasmodic : it may be^ 
given in doses of 1 to 2 drops to a child a year; 
old. ^ 

The ordinary sweet spirits of nitre is another andj^ 
excellent antispasmodic when given in doses of 5 to'’ 
10 minims. It also acts as a sweat-producer and- 
urine-increaser, as will be presently shown. 

Carminatives rouse the nerves of the stomach 
and relax its orifices, allowing eructations of. gas to^ 
escape, and relieving spasm. They are therefore 
very useful for flatulence, and when combined with'? 
aromatics and soda they are of great value, both m i 
colic and certain kinds of diarrhoea. Some formulsei 
have been inserted to enable the parent to make 
suitable carminative fluids from bazaar sources; but 
the distilled waters (if really made by distillatior^ 
as obtainable from the chemist are always to t 
preferred. \ 

Astringents constitute one of the best known and 
most abused of all classes of remedies. They vary 
much in their mode of action, and consequently^/he 
kind of case for which it is proposed to employ an 
astringent must always be carefully discriminated 
before its administration; for instance, chalk acts 
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mechanically by coating the delicate mucous mem- 
brane, and thus protects it, and it is also an antacid ; 
therefore when the irritant is removed, chalk acts 
beneficially. Sugar of lead, on the other hand, is a 
pure and^direct astringent, contracting the smaller 
vessels and tissues, and preventing them pouring out 
fluid; hence it is used in violent watery discharges 
from the bowels, and to check bleeding. The mineral 
acids, lead, oxide of zinc, tannin, and catechu are 
intestinal astringents. Opium, catechu, and tannic 
acid affect the stomach ; while digitalis, ergot, and 
cold influence the blood-vessels. 

Bael fruit is classed among the astringents, but it is Dael. 
almost more an alterative, its astringent powers being 
but slight. • In irregularity of the bowels, presenting 
alternations of diarrhoea and constipation, one draught 
(see prescript. No. 33) taken early in the morning 
often exercises a most beneficial effect in regulating 
the bowels,” says Waring, who issues the following 
caution ; — 

“la bazaar specimens, the wood-apple (fruit of the Feronia Spurious 
elepiiantum') is often substituted for Bael. Though they hear a articles sold, 
close resemblance externally, they can easily be distinguished by 
opening them. In the true bael there are in the centre of the pulp 
a number of cells, from five to eighteen each, containing one or 
more seeds and glutinous mucus, whilst in the wood-apple there are 
no cells, and the seeds are imbedded in the pulp.’^ 

When the fresh fruit is not procurable, the liquid 
Extract of Bael or the Dietetic Bael can be obtained 
from the chemist. 

Ice is useful as a* local astringent. It should be tied ice and 
in .a bladder, and so applied. In its absence the^tu^, 

2 H 
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Diaphoretics. 

Infant seldoin 

perspires 

freely. 

Acticn of. 


Assisted by 
w arm bath. 

Sweet spirits 
of nitre. 


freezing mixture may be substituted with nearly equal 
results (35). 

Diaphoretics create perspiration. It is seldom that 
a very young child perspires freely under any treat- 
ment, or during any sickness. There is moisture, but 
not perspiration. By promoting the skin action, internal 
congestions are obviated, and the circulation thereby 
relieved. The warm bath used in conjunction with this 
class of medicine much helps their action. 

The most common, and perhaps the most useful 
diaphoretic, is the sweet spirits of nitre, in doses of from 
five to ten drops every few hours to a child a year old, 
and twice tliat quantity to a child who is above two 
years. It should never be given undiluted, and usually 
it is combined with other medicines, which' experience 
has proved to assist in producing the desired end. The 
amount of urine secreted is also considerably increased 
by the use of the sweet spirits of nitre (otherwise called 

spirits of nitrous ether ”). 

Common saltpetre or nitre, or nitrate of potash, is a 
valuable diaphoretic, and it has the advantage of being 
obtainable in the bazaars, under the name of shord. 
To be fit for internal use it should be pure, in large 
white colourless masses, and possess a saline cooling 
taste. 


How to 
X^urify it. 


Mindereras* 

spirit. 


If impure, “ to fit it for internal use, it should be purified by 
dissolving it in boiling water, removing the scum after the liquid 
has been allowed to settle, straining the solution through calico, 
and setting aside to crystallise’* (Waring). 

The solution of acetate of ammonia is the old and 
well-known spirits of mindererus,^^ a bland and mildly 
eflBcient diaphoretic, which may be given in doseS of 
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from twenty to sixty drops, but it is never prescribed ch ap, l ix, 
alone. 

Among this class we have included antifdfrin, a Antifebrin. 
very important and highly useful drug. Dr. Mitchell 
Bruce says of it that it is powerful, safe, and con- 
venient,” but it has the disadvantage that it will not 
dissolve in water, though it is soluble in wine. For 
further information about it refer to pages 182 and 207. 

Valuable as this drug is in individual cases, a routine 
, treatment of fever by its aid is much to be deprecated, 
nd cannot be compared for efficiency and innocency 
ith the employment of the cold bath for the same 
purpose. 

I pMETlcs^ are medicines which are used to produce Emetics, 
vomiting. They are given when we wisli to empty Usee, 
the stomach of its contents, to depress the patient 
temporarily, and to augment secretion and excretion. 

Emetics are precluded when there is great debility. When pre-; 
This class of medicines is especially useful in the^^'^‘^®^‘ 
diseases of children, because so much less distress Cause little 
results from their employment than in the case of the chnd?4!*^ 
adult. 

Unless there is urgency, and that immediate vomit- 
ing is desired, an emetic should not be given in too large 
a dose at first. To obtain the full effect it is best to How to 
repeat the dose every ten or fifteen minutes till vomiting 
is induced, and it is also desirable to administer it before 
the usual hour of rest, because the sleep and perspira- 
tion which follow the action of the medicine are thus 
perpetuated ; but, of course, it is not always that there 
is choice in this matter. 

♦At the beginning of croup, when convulsions are of. 
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The most 
common. 


Ipecacuanha. 


Mustard. 


Alum. 


Zinc. 


threatened, and in commencing inflammations of the 
lungs, emetics are invaluable ; so in bronchitis and 
obstruction of the throat with mucus in croup and 
whooping-cough, &c. 

The most common emetics are ipecacuanha, 
mustard, alum, sulphate of zinc, and sulphate of 
copper. 

Ipecacuanha is a universal medicine. In the case 
of infants it is best to employ the powder, but for 
older children the wine is more convenient : a grain 
of the former, or a teaspoonful of the latter, given 
every quarter of an hour till vomiting results, is 
the usual and best means of employing the drug. 
Ipecacuanha also assists expectoration, besides acting 
on the skin. ; 

Mustard is a good stimulating emetic ; it neither 
causes depression at the time, nor leaves any behind ; 
for this reason it is best suited to cases where the 
object is merely to evacuate the contents of the 
stomach, as in cases of poisoning, &c., and it is un- 
suitable to cases where we desire the physiological 
effects of emetics, viz., increased secretion, subjection 
of the pulse and nervous system, subjugation of 
fever and the induction of depression. The bulk of the 
dose (a teaspoonful in half a tumblerful of lukewarm 
water) is a great objection to its employment for 
children— in fact, it is only adapted for elder children. 

In the absence of ipecacuanha, alum (phitkari 
of the bazaar) may be used as an emetic (see formula 
No. 39) of the non-prostrating class. 

Sulphate of zinc in doses of a couple or three grains 
dissolved in water may be given to a young child : 
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double this quantity being required for children over chap, lix, 
three or four years of age, and it should be repeated * 
i every ten minutes while necessary. It is quick in its 
action, and does not occasion depression. 

Sulph^e of copper (41) is a powerful emetic, which is Copper, 
sometimes necessary in urgent cases, w^here milder 
drugs refuse to act or are not likely to act, and where 
it is desired to avoid depression. It is not in any way 
dangerous, and it suits children very well. 

Country ipecacuanha (anta-mul) is a good substitute Country 
for the imported article, though not so thoroughly to 
be relied upon. Waring speaks highly of it. 

There is no medicine that deteriorates more certainly Caution as to 
than ipecacuanha under exposure. . A fresh supply ipecacuanha, 
should be obtained every year. 

Mudar is a native drug which has been entered under Mudar. 
the head of emetics, though it is seldom or never 
employed for that purpose. Eor dysentery it is held 
in deservedly high repute. 

“ The only part employed in medicine is the root-bark, and Directions for 
it is necessary carefully to attend to the subjoined directions coll"iction of. 
for collecting and preparing it for medical use, a disregard of 
them having beeu, in some instanoes, the apimrent cause of the 
failure of the remedy. The roots should be collected in the 
months of April and May, from sandy soils, and all particles of 
sand and dirt having been carefully removed by washing, they 
should be dried in the open air, without exposure to the sun, 
until the milky juice contained in them becomes so far dried 
that it ceases to flow on incisions being made. The bark is then 
to be carefully removed, dried, reduced to powder, and preserved 
ill well-corked bottles ” (Waring). 


Enemata have been recommended in four different Enemata. 
forms in the foregoing pages, viz., purgative, sedative, Purposes of. 
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astringent, and nutritive. Whatever kind of enema he 
employed, it is important that no force whatever be 
used in the introduction of the tube, which should 
be thoroughly well oiled or greased, and introduced 
with a gentle rotatory motion ; the fact that the intes- 
tine slightly inclines to the left side being borne in 
mind. “For an infant at the breast an enema should 
not exceed one ounce in quantity : from one to five 
years, three or four ounces : and from five to ten or 
fifteen years, about six ounces (Tanner). But these 
quantities are too small to ensure rapid action ; they 
may safely be increased. Sedative, astringent, and 
nutritive enemata must be of very small bulk, it being 
intended that they be retained by the patient. To 
accomplish retention, select a time when tne child is 
about to go to sleep, or after it has passed a motion ; 
introduce the fluid, and upon withdrawal of the tube 
press with a folded towel against the fundament for a 
quarter of an hour or less, till the sensation produced 
by the introduction of the tube has passed away. 

The glycerine enema is admirable and very effective. 
By means of a small glass syringe it is only necessary to 
throw half to one drachm of pure glycerine undiluted 
into the bowel, which will almost immediately void its 
contents. 

The sustaining effect of nutritive enemata, if properly 
and sufficiently frequently administered, is wonderful. 
By their aid a child may often be able to tide over an 
illness to which it w^ould otherwise certainly succumb. 
Milk, beef-tea, and egg enemata, combined or 
separately, when often repeated, set up irritation, 
but by adding a teaspoonful of Liquor Pe^iicus for 
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every four ounces, absorption is facilitated and the chap, lix. 
liability to irritation diminished. 

^ Opium administered by the bowel is said to act with Opium when 
greater power than when given by the mouth, wherefore 
it is a g<^d plan to employ only half the usually pre- 
scribed quantity when it is contained in an enema. 

Expectorants are medicines which increase the Expectorants, 
secretion of phlegm or mucus, which then being made 
thinner is more easily coughed up. This class of medi- Action of. 
cines acts with gi*eat certainty. They vary much in Varieties of. 
their nature : the depressing expectorants are given in i. Depressant, 
the early stages of inflammatory affections of the chest : 
under this head are included ipecacuanha and antimony. 

The stimulating expectorants are given in the latter 2. stimulant, 
stages of ’chest affections, and they include squills, 
senega, carbonate of ammonia, and one or two others. 

Judicious combination of these with various other drugs 
greatly enhances their action. 

The compound tincture of camphor, or paregoric Paregoric 
elixir, is a most useful expectorant of a sedative tain/o^p^'m. 
nature; but it contains a small proportion of opium, 
one quarter of a grain in every sixty drops, and there- 
fore is to be used with caution in the case of younger 
children. 

Assafoetida hing of the bazaars) is a good and Assafeotida. 
useful stimulating expectorant, which may supply a 
want when other drugs are not at hand. By rubbing 
down in a mortar five drachms of assafoetida in a pint 
of hot water, straining and setting aside to cool, a 
mixture may be prepared, of w'hich a teaspoonful may 
be given four or five times a day (Waring). 

^ PuuGATiVES are a much misused class of medicines ; 
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suitable. 


Fruils as 
laxatives. 


Rhubarb, 


Seuna. 


Castor oil. 


The more 
powerful 
aperients. 


Epsojn salts. 


in childhood there are few things more pernicious than 
their constant administration. 

For all ordinary purposes the child should be re- 
stricted tife castor oil and rhubarb when an a]^erient is 
necessary ; these medicines being certain, 'but mild 
and unirritating in their action. Some purgatives act 
with great violence, and if handled injudiciously may 
cause irritation bordering upon inflammation. 

Many fruits and simple and pleasant articles possess 
a laxative action, which will be made use ot‘ by a 
thoughtful parent before rushing to the medicine 
chest : such are figs, prunes, tamarinds, honey, treacle, 
and manna. 

Ehubarb, in addition to its aperient properties, also 
acts as an astringent after its purgative action has 
ceased ; or w'hen given in very small doses its astringent 
action alone is exerted. Hence it is not to be used in 
cases of habitual constipation, and it is most valuable 
where we wish merely to empty the bowels and after- 
wards secure their quietude. 

Senna is a good and simple aperient when we desire 
watery evacuations, but it sometimes gripes a good deal, 
wherefore it should always be mixed with an aromatic 
or carminative. 

Castor oil is the blandest of all purgatives; it 
acts thoroughly without producing any irritation or 
flatulence. 

Some of the other purgatives included in the formulae 
are of a powerful nature, such as aloes, scammony, 
calomel, and podophyllin, and are only to be employed 
upon the occasions notified in the text. 

Epsom salts, or sulphate of magnesia, is not a 
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medicine to be used frequently, except in special cases, chap. lix. 
It is too lowering in its efifects. When the object is to 
withdraw watery fluid from the system, then it is very 
valuable. 

Eefri^erants constitute a class of medicines which Refrigerants, 
give comfort in fevers by allaying thirst and cooling 
the body generally. Some of them are aperient in their 
action, a fact which should be remembered. Some being 
agreeable to the taste, there may be a temptation to use 
them habitually. Thus abused they are hurtful, and 
induce poverty of blood. 

Stimulants of a medicinal nature are sometimes Stimulants, 
required in the treatment of the diseases of childhood, ^qu^ed.^ 
They increase the force of the heart’s action, and 
produce a Teeling of warmth and energy temporarily. Action of. 
Ammonia, ether, and camphor are the chief stimu- 
lants which are employed in cases of exhaustion and 
debility. 

Alcoholic stimulants are to be administered to Alcohol, 
children with great caution, because their too free use 
is succeeded by serious depression. In some affections 
of great exhaustion, as, for instance, violent watery 
purging, if used to excess, alcohol produces a narcotic 
depression, which greatly enhances the danger to 
the patient. Whenever the fontanelle (p. 165) is 
depressed, stimulants are always indicated. The white 
wine whey (receipt 8) is an excellent and very delicate 
stimulant for infants, particularly when the stomach is 
irritable. Brandy is valuable, but when combined 
with eggs (receipt 10) it forms a capital combination 
of food and stimulant. St. Baphael tannin wine is 
luscious and well suited to elder children — more 
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palatable lo them than the natural wines, it is a 
reliable and inexpensive preparation (see also pp, 188, 
204, and 224). Except in an emergency, stimulating 
foods, such as meat-juice, &c., are to be preferred to 
alcohol. ^ 

Tonics are a very numerous class of drugs. They 
increase the tone or power of the nervous system, and 
are broadly divided into vegetable tonics and mineral 
tonics. 

Some tonics, such as iron and cod liver oil, act more 
as food than medicine, as they are directly absorbed 
and improve the quality of the blood, whereby the body 
is better nourished. The mistake people make concern- 
ing this class of medicine is that they expect too im- 
mediate an action in the first place, for which reason 
tonics of this nature are often too readily abandoned ; 
and secondly, they seldom continue them sufficiently 
long to allow of a permanent impression being made. 
As a rule, such medicines should be persisted in for 
three or four months. From a stimulant we expect an 
immediate effect ; from a tonic, never. 

Iron or steel causes the motions to assume a black 
colour, darker than, though something like, that 
occasioned by bismuth. 

Tonics should not be given to a child whose bowels 
are disordered ; they are not then likely to be of any 
service, absorption being too imperfect. Some tonics, 
notably iron, may act as direct irritants, and increase 
the mischief in these cases. In short, they are 
medicines for convalescence, when they will increase 
the appetite, the force of the pulse, and the muscular 
strength. 
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Cod liver oil, as stated, is more a food than a medi- ch ap, li x. 
cine ; but there is a very common mistake made re- Cod liver oil. 
garding it, namely, that it is usually given in doses far 
too large. The stomach is capable of digesting but a Proper mode 
very smaft quantity of this oil, and if more be given 
than the stomach can dispose of, the remainder passes 
oflf unchanged by the bowels, and it may then be both 
seen and smelt in the stools. For a child under two 
years of age ten drops will be a sufficient dose at first. 

The quantity, after the first few days, may be gradually 
increased, but a careful watch must be kept upon the 
stools, and the appearance of any oil unchanged in the 
evacuations is a sign that the quantity must be re- 
duced. For a child of this age we can seldom go 
beyond thfrty drops for the dose three times in the 
day. If it be found to impair the appetite, or to inter- 
fere in the slightest degree with digestion, its use should 
be immediately discontinued'’ (Eustace Smith). 

Certain tonics, such as quinine and bark, act chiefly Vegetable 
upon the nervous system, bracing up the body and 
increasing the appetite. Others, such as chiretta, 
hemidesmus, and gentian, act upon the stomach and 
digestive organs, and through them improve the general 
tone. Arsenic is an incomparable tonic in certain 
cases, especially when the nervous system is chiefly 
affected. 



SOME EECEIPTS CONNECTED WITH 
ALIMENTATION. 


1. Lime Water. 

Add two ounces of slaked lime to one gallon of pure water, in a stoppered 
bottle, shaking well for several minutes. Allow the bottle to stand without 
any agitation till the superfluous lime is deposited at the bottom, the solution 
above being perfectly clear. The bottle should stand for twenty-four hours 
before the clear solution is drawn off for use. Water is capable of dissolving 
only a certain small proportion of lime, the proper proportion to constitute 
“ lime water*’ being just as much as the water can dissolve. 

A bottle containing lime water should always be kept well corked ; access 
of air spoils lime water. 

2. Saccharated Solution of Lime, 

Take of slaked lime one ounce, and of powdered white sugar two ounces. 

Mix them carefully into a powder in a mortar. Transfer the powder to a 
bottle, and add one pint of water, shaking the bottle well. 

The quantity required for each meal is from fifteen to twenty drops of the 
clear solution. 


3. Barley Water. 

Two teaspoon fuls of washed pearl barley, one pint of water. 

Put into a saucepan, and boil down to two-thirds. Strain. 

A whole day’s supply should not be made at once. It soon turns sour. 
Once made it should never again be heated to boiling. 


4. Gelatine Solution. 

A teaspoonful of good gelatine or isinglass. 

Half a tumblerful of cold water. 

Mix. Allow to stand for three hours. Turn into a cup. Stand the cup in 
a .saucepan half full of water, and boil till the gelatine is dissolved. 

When cold this forms a jelly, of which a teaspoonful is to be added to half 
a bottleful of milk and water food to prevent curdling in the stomach, ^ 
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5. Beef Tea, 

Put half a pound or a pound of rump steak, *cut up into small pieces, into a 
copper-covered saucepan, with one pint of cold water. Let it stand by the side 
of the fire for four or five hours, and let it then simmer gently for two hours. 
Skim w«il, and serve. 

The meat should be as fresh as possible — the fresher the better — and should 
be cleansed beforehand of all fat and gristle. If this precaution be neglected, 
a greasy taste is given to the beef tea, which cannot afterwards be removed by 
skimming. Iron saucepans, if used, should be enamelled. 

In re- warming beef tea which has been left to cool, care must be taken to 
warm the tea up to the point at which it is to be served, and no higher. It 
should on no account be allowed to boil. (Eustace Smith.) Beef tea is a food 
stimulant, not a true food, and should never be wholly trusted to nourish- 
ment in a prolonged illness. 


G. Juice of liaio Meat, 

Take a pound, or whatever quantity required, of the best rump steak, free 
from all fat. Cut it into the finest mince. Put it into a bowl. Add cold 
water, to which a few drops of diluted muriatic acid and a pinch of ’salt have 
been added, just sufficient to moisten the mass well. Set aside to stand for an 
hour, during which time it may occasionally bestirred. Strain through a coarse 
cloth, using pressure. The pulpy mass of flesh ought to be nearly bleached, 
while the liquid should be of a port-wine colour. 

7. Haw Meat, 

The lean of steak or chop pounded in a mortar into a pulp and then strained 
through a fine sieve. It may be eaten as it is, or diffused through jelly or broth. 
A dose of pepsine should always precede its consumption. A teaspoonful four 
times a day, may be increased to half a pound daily. 

At first the motions become very fetid, but this soon passes off. 


« 

8. White Wine Whey. 

To a breakfast -cupful of new milk in a saucepan, placed upon a fire, add 
a wineglassful of good sherry when the boiling-point has been reached. Then 
boil again for one minute and strain off the curd. Sweeten with sugar. A 
feeble infant will take a tablespoonful every fourth hour. 


9. Tepk>niseil Milk, 

Add a pint of boiling water to a pint of new milk. Then add two teaspoon- 
fuls of Benger’s liquor peptiens^ and twenty grains of the bicarbonate of soda. 
Mix well, and put it aside in a warm, hut not hot place for an hour, in a jug. 
Then pour it again into the saucepan and boil for two minutes to prevent 
further action of the ferment. Sweeten to taste with sugar of milk. 
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The same object may be more easily attained by the use of ‘^Fairchild’s 
Feptonising Powders,” or Savory and Moore’s “ Peptonising Pellets,” which are 
very convenient. Of the latter, one is required for each pint of milk, to which, 
after it has been brought to the proper temperature, the pellet is added; a 
quarter of an hour’s delay completes the process. Printed directions accompany 
each box of powders. 

10. Brandy and Egg Mixture, 

Rub the yolks of two eggs up with about half an ounce of sugar. To this add 
four ounces of cinnamon water, and finally four ounces of brandy. 

Half to one teaspoonful as often as necessary for a child of a year old. 


11. Cheadle*8 Bread Jelly loith Meat-juice and Cream 

Is prepared by soaking in cold w^ater for six or eight hours four ounces of 
stale bread, made preferably with “ seconds flour ; ” after being well squeezed 
the pulp is boiled in fresh w ater for 1 J hour, strained and rubbed through a fine 
hair sieve and allowed to cool to a jelly. A tablespoonful is to be mixed with 
eight ounces of water previously boiled. Makes a cream-like food. 

To five teaspoonfuls of the solution, six teaspoonfuls of raw meavjuice, two 
teaspoonfuls of cream, and about J teaspoonful of white sugar may be added. 
The meat-juice must not be added to the food wdiile hot. From two to three 
ounces of raw meat-juice may thus be given in twenty-four hours. 

This is an excellent food when it is necessary to suspend milk temporarily. 
The proportion of meat-juice may be increased as required by the case. 

For many c^es the meat-juice is not suitable. Then the bread jelly alone, or 
the jelly with the addition of cream may be used. Milk can subsequently be 
added in small quantity as the case improves. If meat -juice is given, only 
sufficient for immediate use should be prepared, as it decomposes very rapidly. 
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N.B.— The difficulty of stating the doses of medicines for children of different 
ages is very great — indeed, it is impossible to do so in a series of prescriptions. 
A usual rule, which is pretty generally applicable, is here stated with the object 
of releasing parents from an occasional dilemma ; at the same time it should be 
mentioned that it is not universally applicable to all drugs, but care has been 
taken in the text to give special directions when medicines requiring particular 
care are suggested. 

Eule. — %Add 12 years to the chihVs age and divide the actual age hj the result. 
The fraction so obtained loill give the fraction of the adult dose suited to the 
child. Example, a cliild is aged 4 years. 4 plus 12 is 16. Therefore four- 
sixteenths (that is, one-fourth) of the adult dose is the proper dose for the child 
in question. Put shortly : 4 -f 12 = 16 /. = J the adult dose. 


Alteratives, (p. 458.) 

1. Alterative and sedative. 

Take 

Iodide of potassium, twelve grains. 
Bromide of potassium, half a drachm. 
Water, one ounce. Mix. 

Dose — One teaspoonful every third or 
fourth hour (an ordinary dose for two 
years, but many exceptions). 

2. Chlorate of Potash mixture. 

Take 

Chlorate of potash, half a drachm. 
Water, four ounces. Mix. 

Dose — Two teaspoonfuls every third 
or fourth hour for a child of one or 
two. 

3. Alterative and tonic. 

Take 

Iron wine, half an ounce. 

* Syrup of tolu, half an ounce. 


Fowler’s solution of arsenic, twelve 
minims. 

Dill water, one ounce. Mix. 

Dose — One teaspoonful three times a 
day, after meals (for age of two years). 

According to Erasmus Wiljon, this 
is almost a specific in eczema of children. 
Or, 

Cod liver oil, one ounce. 

Yolk of egg, half ounce. 

Fowlers solution of arsenic, twenty-two 
minims. 

Syrup, two drachms. 

Pure w ater, two ounces; Mix. 

Dose — One teaspoouful three times a 
day, immediately after irypals, for a child 
1 J year old and upwards. 

Anthelmintics, (p. 462.) 

4. Santonin. 

Take 

Santonin, three grains. 
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Compomid scammony powder, three 
^ains. 

Calomel, one grain. Mix. 

The powder to he taken as directed 
at page 346 (for six or eight years). 

Santonin is a specific for roiind- 
W'orms. I 

5. Pomegranate. 

Take of fresh -sliced pomegranate root- 
bark, two ounces. Of ^vater, two 
pints. Boil down to one pint and 
strain. Of this, one "to two table- 
spoonf.uls should be taken fasting, 
early in the morning, and repeated 
every half-hour until four doses have 
been taken. An aperient should be 
given subsequently — castor oil being 
the most suitable. The worm will 
probably be expelled in about twelve 
hours {vide p. 348). 

6. Male fern. 

Take 

Liquid extract of male fern, twenty 
minims. 

Essence of ginger, twenty drops. 

Syrup, tw’O drachms. 

Water to half an ounce. Mix. 

The draught to be taken as directed 
at page 348. (For children of three 
years and upwards.) 

Antispasmodics, Sedativks, 
AND Oabminatives. (p. 4G2.) 

7. Stimulant antispasmodic. 

Take (a) 

Spirits of ether, forty minims. 

Spirits of chlorftforra, forty minims. 
Compound tincture of cardamoms, tw o 
drachms. 

Spirits of nutmeg, half a drachm. 

Oil of caraways, three minims. 

Peppennint water, four and a half 
ourees. Mix. 

Dose — One or twm teaspoonfuls every 
three hours, for a child two years old. 


in colic, flatulence, and spasm (Tanner). 

This should he kept ready made up. 

Or (6) 

(in the absence of the above), 

Take 

Bicarbonate of soda, twelve grains. 

Sal volatile, fifteen minims. 

Glycerine, forty minims. 

Peppennint w^ater to one ounce. Mix. 

A small teaspoonful as often as 
necessary (for an infant),. 

8. Chloral sedative (p. 463). 

Take 

Hydrate of chloral, six grains. 

Tincture of belladonna, four minims. 
Glycerine, one drachm. 

Water, three drachms. Mix. 

Half to one drachm for an infant. 

One to two for a child over one year. 
Not to be repeated for six hours at 
least. 

Or, 

Keep one ounce of a S 3 Tup of chloral, 
prepared by a chemist, strength 
grain to each drachm, in stock. Dose 
— as above. 

Or, 

To each teaspoonful of ihe bromide 
mixture (9) add one grain of chloral 
(that is, eight grains to the w^hole). 

8 (a), Sulphonal (p. 463). 

Only soluble in hot fluids. Dose — ton 
to fifteen grains for a child of ten. . 
Not to be repeated. 

8(t). 

Take 

Bromide of ammonium, forty grains. 
Sweet spirit of nitre, one drachm. 

Hydrate of chloral, nine grains. 

Syrup of orange flowers, half an ounce, 
Chloroform w ater to complete to three 
ounces. Mix. 

One drachm every second hour for an 
infant one year old (WhitJa). 

8 (e). Trional. (For full 
directions and dose, see p., 
463.) 
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9. Bromide of potassium (u. 
462). 

To be of active service as a sedative, 
this medicine must be used in full 
doses. Two or three doses of ten 
grains e%ch may be given at intervals 
of four Ifours to a child three years 
old if it is desired to ward off con- 
vulsions. 

The following is a useful formula : — 
Take of 

Bromide of potassium, twenty-four 
grains. 

Glycerine, two drachms. 

Water up to one ounce. 

Dose — A teaspoonful every second 
hour for an infant. (A drop of tinc- 
ture of belladonna per dose is a good 
addition.) 

10. Aromatic waters. 

(a) Caraw'ay-Seed water. 

“ A perfectly useful caraway water 
may be made in the nursery by boiling 
two teaspoonfuls of crushed caraway 
seeds, enclosed in a little muslin bag, in 
a pint of water, until the quantity is 
reduced to one half" (E. Smith). 

(b) Dill water. 

A useful dill water for the nursery, 
in the absence of the distilled prepara- 
tion as obtainable from the chemist, 
may be made a.s follow's : — 

Take of Indian dill seeds (Soyah or 
shulpha of the bazaars), three 
draenms. 

Hot water, half a pint. 

Infuse till cold, and then strain. 

Dose — A dessertspoonful slightly 
sweetened with sugar. 

Its efficacy is often inuch increased 
by the addition of a teaspoonful of 
lime water (Waring). 

Applications, (p. 458.) 

11. Dusting powder. 

.Take 

Oxide of zinc, one part. 

;ft)wdered starch, three parts. 

Mix thoroughly in a mortar (p. 459). 


12. Soap liniment (a substitute 
for opodeldoc). 

Take 

Soft soap, two ounces. 

Boiling water, one pint. 

Dissolve thoroughly. 

13. Cold lotion. 

Take 

Nitpe, two ounces. 

Sal ammoniac, two ounces. 

Water, a quart. Mix. 

An excellent application for inflamed 
bruises, or for the head in fever. 

Or, 

Take of vinegar, brandy, and water, 
equal parts, and mix. 

Or, 

Sal ammoniac, one and a half drachm. 
Methylated spirits, six drachms. 

Water to six ounces. Mix. 

Note. — Nitre, nitrate of potash, or salt- 
petre is called “ shora ” in Hindustani. 
Sal ammoniac, or chloride of am- 
monium, is known in the bazaar as 
no'wsdJar."* 

14. Arnica lotion. 

Take 

Tincture of arnica, six drachms. 

Rain \vater, eight ounces. Mix. 

To be used as a lotion for sprains aud 
bruises (p. 413). 

15. Borax application. 

Take 

Borax, half a drachm. 

Glycerine, one drachm. 

Water, one ounce. 

Applied to the mouth in thrush, this 
is a specific. 

16. Eingworm ointment. 

I Take 

Chrysophanic acid, ten grains. 

Lanolin or vaseline, one ounce. 

Rub well together, 
i This stains linen. 

2 I 
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17. Zinc ointment. 

Take 

Oxide of zinc, eighty grains. 

Fresh lard, one ounce. 

Rub together. 

18. Stimulating liniments. 

A u^ful camphor liniment may be 
made by dissolving one ounce of 
camphor in six ounces of cocoa-nut 
or any other bland oil. 

Or, 

For a good turpentine liniment^ 

Take 

Camphor, one part. 

Turpentine, sixteen parts. 

Soft soap, two parts. 

Rub together till thoroughly mixed. 

19. Galls ointment. 

Take 

Galls (mai-phal of bazaars) powdered, 
one and a half drachm. 

Ghee, one ounce. Mix. 

Very useful in piles and protrusion 
of the bowel. 

20. Itch ointment. 

Take 

Sulphur, one ounce. 

Lard, four ounces. 

Rub together. 

21. Eesin ointment. 

Take 

White damar (sufed damar), five ounces. 
Lard or kokura butter, eight ounces. 
Wax, two ounces. 

Melt with a gentle heat, stirring briskly 
as it cools (Waring). 

22. Turpentine ointment. 

Take 

Tuipentine, one ounce. 

White or black damar, sixty grains. 
Yellow wax and lard, half an ounce. 
Melt well together, stirring it while 
cooling. 

An excellent application for indolent 
and ill-conditioned ulcers (Waring). ■ 


23. Eye lotion. 

Take 

Alum, twelve grains. 

Sulphate of zinc, six grains. 

Infusion of poppy-heads, six ounces. 
Mix. - 

To be used constantly. 

21. Carbolic lotion. 

Take 

Carbolic acid (rendered fluid by a 
gentle heat if it be solid), one part. 

Luke-warm water, sixty to eighty parts. 

Shake well together. 

25. Ciirbolic oil. 

Take 

Carbolic acid (fluid), one part. 

Any bland oil slightly heated, twelve 
parts. 

Shake thoroughly. 

26. Glycerine of tannic acid. 

Take 

Tannic acid, one drachm. 

Glycerine, four drachms. Mix. 

27. Iodine. 

The ointment is useful for the dispersion 
of swellings, and in cases of enlarge- 
ment of the spleen. 

Iodine paint is also supplied by ihe 
chemist. It should be painted over 
swellings of the glands, when acute 
inflammation has subsided, by means 
of a camel’s-hair pencil, night and 
morning. If the child be very young, 
the paint should be diluted with 
brandy. 

28. Aloes liniment. 

Take 

Tincture of aloes, half an ounce. 

Soap liniment, one ounce. Mix, 

To be rubbed daily for five minutes 

into the belly. Should not be employed 

in the case of a child under two yeail 

of age. 
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Astringents, (p. 464.; 

29. Simplearomaticastringent. 

Take 

Arom|itic chalk powder, thirty grains. 
Tincture catechu, one drachm. 
Mucilage, two drachms. 

Peppermint water to one ounce. Mix. 

Dose — ^Half a teaspoonful three or 
four times a day for six months of age ; 
one or two teaspoonfuls between twelve 
and twenty-four months. Very useful 
in simple diarrhoea. 

Or, 

Take 

Aromatic chalk powder, thirty grains. 
Bicarbonate of soda, eighteen grains. 
Acacia powder, ten grains. 

Tincture of catechu, one drachm. 

Syrup of ginger, one drachm. 
Peppermint water, six drachms. Mix. 

Dose — One* teaspoo^ul every three or 
four hours till relaxation ceases. For a 
child of one year. 

Or, 

(if dependent upon the bazaar) 
Take 

Catechu powder, four grains. 

Cinnamon, powdered, four grains. Mix. 

The powder to be taken three times a 
day. 

Or, 

Bruised catechu, three drachms. 

Bruised cinnamon, one drachm. 

Boiling wattr, half a pint. 

Macerate for two hours and strain. 

Dose — One dessertspoonful three or 
four times a day. 

30. Grallic acid. 

Take 

Gallic acid, one drachm. 

Mucilage, half an ounce. 

Water, two ounces. Mix. 

Dose — One teaspoonful after every 
watery motion. 

A direct astringent of value. 


31. Bismuth and opium. 

Take 

Bismath, thirty grains. 

Bicarbonate of soda, twelve grains. 
Compound powder of chalk with opium, 
twelve grains. 

Mix thoroughly, and divide into six 
equal powders. 

Caution . — Each powder contains one- 
twentieth of a grain of opium. 
Therefore this prescription should not 
be used for children under six months 
of age, and not more than one powder 
should be given to a child under 
nine months in the course of twenty- 
four hours. Two in the twenty-four 
hours should not be given till a full 
year of age has been completed, and 
so on, two powders for each year of 
age being allowable as a maximum. 
This medicine may be used in conjunc* 
tion with any pure astringent. 

32. Acid astringent. 

Take 

Diluted sulphuric acid (I to 12 water), 
eighteen drops. 

Tincture of catechu, thirty-six drops. 
Syrup of ginger, two drachms. 

Water, nine drachms. Mix. 

Take two teaspoonfuls every fourth 
hour. 

If the tincture of catechu be not at 
hand, gallic acid, twelve grains, may 
be substituted: or the solid catechu 
eigl^tecn grains, if it can be obtained 
tolerably pure. 

Take 

Diluted nitric acid (1 to 5 water), six- 
teen minims. 

Laudanum, four minims. 

Tincture of capsicum, two minims. 
Tincture of ginger, sixteen minims. 
Glycerine, enough to sweeten. 

Water up to one ounce. 

One drachm three times in twenty- 
four hours to a child a year old. 

Half the quantity for a child of six 
months will frequently succeed wdiere 
ordinary astringents have failed, hut the 
mixture contains opium (p. 457). 
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33. Alterative astringent. 

Bael fruit (the half-ripe fruit, if pro- 
curable, is best ; but the dried fruit 
also answers) is a very valuable 
remedy in cases of diarrhoea and 
dysentery when febrile symptoms 
have subsided. 

Take of the soft gummy interior, two 
ounces. Mix with three or four 
ounces of water ; sweeten to the 
taste. Take one-fourth part twice 
or three times a day. (Caution, 
see p. 465.) 


33 (a). Antiseptic astringeiit. 
{See p. 322.) 

34. Oxide of Zinc. 

Take 

Oxide of zinc, sixteen grains. 

Glycerine, three drachms. 

Mucilage, half an ounce. 

Water to two ounces. Mix. 

A teaspoonful three or four times a 
day for an infant. The quantity of 
zinc may be increased for a child of one 
year. 

P,5. Cold. 

Ice broken into small pieces, and put 
into a bladder, applied to the head 
in cases of fever with headuclfe, or of 
inflammation of the brain, is a valu- 
able remedy (p. 184). It may also 
be used in lumps or pulverised, to 
prevent bleeding from wounds, or 
to moderate swellings and inflamma- 
tions. 

Or, 

The freezing mixture. 

Consisting of five ounces of sal am- 
liioniac, five ounces of saltpetre, and 
ten ounces of water mixed together 
and enclosed in a bag, will cause the 
thermometer to sink from 50® to 10®. 


Diaphobetics, OB Fevee 
Medicines, (p. 466.) 

36. Sweating mizture. 

Take 

Nitrate of potash, ten grains. < 
Ipecacuanha wine, two drachms. 

Syrup, two drachms. 

Barley water, two ounces. Mix. 

Dose — One drachm every second or 
third hour, for a child under Six months 
of age. Two drachms up to twelve 
months. A dessertspoonful beyond this 
age, up to the second year, after which 
a tablespoonful may be given in common 
colds and fevers. 

37. Autifebrin. (pp. 182, 207, 

467.) 

38. Fever mixture. 

Take 

Solution of acelate or citrate of am- 
monia, half an ounce. 

Nitrate of potash, twenty grains. 

Sweet spirits of nitre, one drachm. 
Syrup, three drachms. 

Water, three ounces. Mix. 

Dose — Same as No. 36. 

38 (a). 

Salicylate of soda, one drachm. 

Liquid extract of liquorice, half an 
ounce. 

Solution of acetate of ammonia, half an 
ounce. 

Water to two ounces. * 

Half a drachm to one drachm for a 
dose, in febrile conditions, in diarrhoea 
and rheumatism. 

Emetics, (p. 467.) 

39. Simple emetic. 

Take 

Ipecacuanha powder, one grain. 

Sugar, three or four grains. IMix. 

This powder may be given to tj)e 
youngest infant every quarter of an 
hour, till vomiting results. 
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Or, 

Country ipecacuanha (anta-mul of the 
bazaar), the powdered dry leaves, of 
which three or four grains will .cause 
vQjpiting. In larger doses it may be 
substitiited for ipecacuanha in treating 
dysent^y. 

Or, 

Alum may be used in the absence of 
ipecacuanha. Three drachms should 
be mixed with one ounce of syrup. 
Of this one -third part may be given 
every quarter of an hour or ten 
minutes. 

40. Stimulating emetic. 

Take 

Ipecacuanha powder, eight grains. 
Ipecacuanha wine, one ounce. Mix. 

Dose — One teaspoonful with water 
every quarter of an hour, till vomiting 
is produced. • 

41. Powerful emetic. 

Take 

Sulphate of copper, two to six grains. 
Water, half an ounce. Dissolve. 

One quarter part every ten minutes 
in rice water till vomiting occurs. 

Useful in the third stage of croup, 
after one year of age. 

Or, 

Sulphate of zinc (see pp. 442, 468). 

42. Mudar. (p. 469.) 

Is a good substitute for ipecacuanha in 
the treatment of dysentery. If not 
given with the usual precautions, it 
will cause vomiting. The dose and 
mode of administration are the same 
as of ipecacuanha. 

Enemata. (p. 469.) 

43. Worm injection. 

Take 

Table salt, one to two teaspoonfuls. 

Olive oil, half an ounce. 

Conjee water, three ounces. Mix. 

Useful for killing and expelling 

thread-worms. 


44. Purgative enema. 

Take 

Castor oil, two drachms. 

Thin warm gruel, three ounces. Mix. 
Useful in ordinary constipation. 

Or, 

Aloes, ten to twenty grains. 

Boiled milk, three ounces. Mix. 

Useful when castor oil is insufficient. 

44 (a). Glycerine enema, (p. 
470.) 

45. Purgative and antispas- 

modic enema. 

Take of 

Castor oil, two drachms. 

Turpentine, two drachms. 

Tincture of assafoetida, half a drachm. 
Rice water, three ounces. Mix. 

Very useful in convulsions. 

Expectobants. (p. 471.) 

46. Sedative and expectorant. 

Take of 

Spirits of nitric ether, one drachm. 
Compound tincture of camphor, thirty- 
six minims. 

Ipecacuanha wine, twenty-four minims. 
Syrup, three drachms. 

Water, one and a half ounce. Mix. 

Dose — One teaspoonful every fourth 
hour. 

Caution . — This mixture contains a little 
mofe than one-eighth part of a grain 
of opium. 

47. Stimulating expectorants. 

Take of 

(1) Carbonate of ammonia, eight grains. 
Ipecacuanha wine, one drachm. 

Tincture of senega, two drachms. 
Oxymel of squills, three drachms. 

Water, three ounces. Mix. 

Dose — One teaspoonful ev i < ond 
hour for an infant under one year of 
age. Double this quantity for between 
one and two years. A tablespoonful 
after the latter age. 

Useful in the obstinate coughs of 
weakly^children. 



486 


MANAGEMENT OF CHILDBEN IN INDIA. 


Or, 

(2) Ipecacuanha wine, thirty-six 
minims. 

Carbonate of ammonia, five grains. 
Syrup, two drachms. 

Water, ten drachms. Mix. 

Dose — Two teaspoonfuls every fourth 
hour, for a child of two years. 

Or, 

(3) Carbonate of ammonia, twelve 
grains. 

Tincture of squills, seventy -two miniius. 
Chloric ether, forty -eight minims. 
Tincture of tolu, half an ounce. 

Water, three ounces. Mix. 

Dose — Two teaspoonfuls every third 
cr fourth hour. 

Purgatives, (p. 471.) 

48. Castor oil. 

Dose — Half a teaspoonful for a child 
mider one year of age, A full teaspoon - 
ful is sufficient for a child of any age. 
May be mixed with an equal quantity 
of glycerine. 

49. Ked mixture. 

Take of 

Rhubarb, ten grains. 

Carbonate of magnesia, thirty grains. 
Sal volatile, half a drachm. 

Aniseed oil, two drops. 

Water, two ounces. Mix. 

Dose — A teaspoonful, repeated every 
, fourth hour till it operates. 

50. Gregory’s powders. 

Take of 

Rhubarb, two drachms. 

Magnesia, six drachms. 

Ginger, one drachm. Mix thoroughly, 
and pass through a fine sieve. 

Dose — Five to twenty grains. 

51. Castor oil emulsiou. 

'Take of 

Powdered gum acacia, three drachms. 
Powdered loaf sugar, three drachms. 

Oil of peppermint, two drops. 


Castor oD, one ounce. 

Rub the acacia, sugar, and oil of 
permint together into a powder ; 
about six drachms of water ; then add 
the castor oil by degrees, with a little 
more gum or a littie more^waller, as 
may be necessary to make^a. perfect 
emulsion. Then add wafer slowly to 
bring the quantity to four ounces. 
Of this mixture one tablespoonful 
equals one teaspoonful of ca^r oil, 
and a teaspoon ful equals fifteen drops. 
Dose — For inflammatory diarrhoea, 
half to a whole teaspoonful every fourth 
or sixth hour for a child of two or three 
years. 

Or, 

Castor oil, one drachm. 

Gum acacia, twenty grains. 

Syrup, two drachms. 

Caraway water to one ounce. 

Dose — One drachm (equ,al seven and 
a half drops) every lourth hour, or 
oftener. 

52. Senna. 

Take of 

Senna leaves, one ounce. 

Bruised ginger, half a drachm. 

Bruised cloves, half a drachm. 

Boiling water, ten ounces. 

Stand for half an hour. 

Dose — For a child of two years, one 
teaspoonful. The simple infusion with- 
out the aromatics may be given wdth 
sugar and milk, when it can hardly be 
distinguished from ordinary tea. 

53. Salts and senna. 

Take of 

Sulphate of magnesia, one drachm. 
Infusion of senna, one ounce. 

The draught to he taken by a child 
of ten or twelve. 

54. Epsom salts draught. 

Take of 

Sulphate of magnesia, twenty grains. 
Syrup of ginger, one drachm. 
Peppermint water, three drachms. • 
The draught, for a child above a year 
old. 
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55. Continuous purgation. 

Take of 

Sulphate of magnesia, two drachms. 
Nitrate of potash, twenty grains. 
Sjnruf^hali an ounce. 

Water, of^ounce. Mix. 

Dose — xwo teaspoonfuls twice or 
three times a day, when it is desired to 
keep up purgation, as in head affections 
of young children. 

56. Strong purgatives. 

Take of 

Calomel, one grain. 

Jalap, five grains. 

Powdered ginger, two grains. Mix. 

The powder, suitable for a child of 
eight or ten years. This should be fol- 
low^ed by a dose of senna or Epsom salts 
in a few hours. 

. 

Take of 

Compound pow^der of scaminony, two 
CTams. 

Calomel, half a grain. 

The powder, for a child of one year. 




57. Podopbyllin. i 

Take of 

Podophyllin, one grain. 

Alcohol, one drachm. Dissolve. 

Dose — Five to ten drops in syrup 
twice or three times a day. 


58. Aloes. 

Take of 

Pow^dered aloes, one drachm. 

Syrup, two ounces. Mix. 

Dose. — One teaspoonful every third 
hour till a satisfactory result is ob- 
tained. 

Or, 

By adding to the above, sulphate of 
iron, four grains, a mixture is formed 
w^hich is most valuable in some forms of 
constipation (p. 308). 

p9. Other purgatives. 

Other useful and portable aperients 
are- 


(a) The compound liquorice powder 
of the German pharmacopoeia, of which 
five to ten grains or more, mixed with 
milk, taken early in the morning, is a 
mild and agreeable laxative. 

(b) The liquid extract of cascara, 
dose tw'o to four drops twice a day. 

Eepiiigeuants (p. 473.) 

60. Lemonade. 

Five or six limes sliced, added to one 
pint of boiling water. Allowed to 
stand till cool, then strained and 
sweetened to taste. 

Or, • 

Tamarinds, one ounce. 

Water, one pint. 

Make an excellent cooling drink, but 
it must be recollected that it possesses 
aperient properties. 

61. Seidlitz powder for chil- 
dren. 

Take of 

Bicarbonate of soda, ten grains. 
Tartrated soda, thirty grains. 

Dissolve in one ounce of water, adding 
a little syrup and essence of lemon. 
Then in another glass dissolve eight 
grains of tartaric acid in one table- 
spoonful of water. The contents of 
the glasses should be poured together, 
aud the whole drank while efferves- 
cing. An agreeable, mild aperient in 
the warm ^veatherfor strong children, 
but it is not one which should be 
frequently used. 

62. Effervescing draughts. 

Take of 

Bicarbonate of potash, one drachm. 
Water, sw^eetened and flavoured with 
sjTup of lemon, three ounces. Mix 
aud put into a bottle ; then dissolve 
forty-two grains of citric acid in three 
ounces of water in another bottle. 

One tablespooiiful of each thrown 
together will form a refreshing draught. 
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63. Fever drink. 

Nitrate of potash (nitre), ten grams. 
Barley water, one pint. 

A wineglassful occasionally to quench 
thirst. 

Stimulants, (p. 473.) 

64. 

Take of 

Diluted hydrochloric acid, sixteen 
minims. 

Spirits of chloroform, sixteen minims. 
Camphor water, one ounce. Mix. 

Dose — One teaspoonful every two or 
three hours (for a child of two). 

65. 

Take of 

Carbonate of ammonia, twelve grains. 
Chloric ether, half a drachm. 

Infusion of cloves, four ounces. Mix. 

Dose — One drachm to a dessert- 
spoonful three times a day (for one 
year). 

Tonics (p. 474.) 

66. Quinine tonic. 

Take of 

Quinine, four grains. 

Lime juice, twenty drops (or four drops 
of diluted sulphuric acid). 

Infnsicn of orange peel, two ounces. 
Mix. 

Dose — One to two teaspoonfuls three 
times a day, shortly before food. 

67. Antiperiodic. 

Take of 

Quinine, twenty grains. 

Lime juice, one teaspoonful (Or twenty 
drops of diluted sidphuric acid). 
Syrup, two drachms. 

Water to one ounce. Mix. 

Dose — One eighth part for a child a 
yep old. Double that quantity for a 
chUd of two years. Strong doses of 
quinine should, as far as possible, not 
be given on an empty stomach. (See 


68. Steel and quinine tonic. 

Take of ‘ ; 

Tincture of steel, twenty-four drops. 
Quinine, four grains. 

Water, one ounce. Mix. 

Dose — One teaspoonful tflree times 
a day after meals, for a child of two 
years. 

Or, 

Citrate of iron and quinine. 

Dose — One to two grains in water. 

Or, 

Bicarbonate of potash, one drachm. 
Tartrate of iron, one drachm. 

Spirit of wine, two drachms. 

Syrup, half an ounce. 

Water, three ounces. 

Dose — Two drachms three times a 
day. 

69. Chiretta. 

(a) Wine. 

Take of 

Bruised chiretta, two ounces. 

Sherry wine, one bottle. 

Allow to stand for a w^k. 

Dose — One to two teaspoonfnls twice 
or three times a day. 

(b) Infusion. 

Take of 

Braised chiretta, one ounce. 

Cold water, one pint. 

Bruised cloves or cinnamon, one 
drachm. 

Infuse for six hours and strain. 

Dose — A dessertspoonful to a table- 
spoonful twice or three times a day, 
before food. 

70. Aperient tonic. 

Take of 

Tincture of steel, one drachm. 

Epsom salts, one drachm. 

Quinine, six grains. 

Water, six ounces. Mix. 

Dose — One tablespoonful three times 
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a day for a child of from six to eight 
years, 

::';A valuable tonic in the dropsy fol- 
%wii3ig malarial poisoning, when there 
is tendency to constipation. 

, Or(&), 

Epsom salts, forty grains. 

Diluted sulphuric acid, sixteen minims. 
Sulphate of iron^ four grains. 

Syrup of ginger, half drachm. 
Peppermint water, to two ounces. Mix. 

Dose— One drachm for a child a year 
old. 

71. Iron tonics. 

Take of 

Syrup of iodide of iron, ten minims. 

Cod liver oil, half a drachm. 

To be given three times a day, after 
food, to a child of two years. 

• Or, 

The syrup of iodide of iron may be 
given alone. 

Or, 

The syrup of the phosphate of iron, 
ten to twenty drops three times a day, 
after meals. 

Or, 

Wine of iron (made by mixing one 
drachm of citrate of iron and ammonia 
with an ounce of rectified spirits of 
wdne and seven ounces of water). 

Dose— One drachm and upwards. 


Or, 

Parrish’s chemical food, a quarter, 
half, or a full teaspoonful in as much 
water, to children of two, five, and ten 
respectively. 

72. Country sarsaparilla. 

Take of 

Hemidesmus root (called in the bazaar 
Hindi-Sal-sa or jungli chaubelli), 
bruised, one ounce. 

Boiling water, half a pint.' 

Infuse in a covered vesssel for half an 
hour and strain. 

Dose — One to three tablespoonfuls 
three times a day. The efficacy of 
the medicine is much increased by. 
taking it when warm. Sugar and milk 
added to it make it so like tea that 
children wfill readily take it. Waring 
says it is a “particularly useful tonic 
for the pale weakly offspring of Euro- 
peans in India. 

73. Cod liver oil. 

For mode of administration, see page 

475 . 

74. Pepsine. 

The dose of the wine is a quai lev to 
half a teaspoonful given with meals. 

Of the powder, half a grain to two 
grains given in w^ater with a drop of 
hydrochloric acid, three times a day 
with meals, 
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Solid Measure. 

Marked Urns. 

20 grains* make 

... ... ... one scruple 

3j 

3 scruples „ 

... ... ... one drachm 

3j 

8 drachms „ 

one ounce 

Si 

12 ounces „ 

... one pound* 

®>j 


Fluid Measuee. 

60 drops or minims make 1 drachm, equal to one ordinary- 
sized teaspoonfuL 

8 drachms make 1 ounce, equal to two ordinary-sized table- 

spoonfuls. 

20 fluid ounces make 1 pint, and eight pints equal one 

gallon. 


* The grain weights are usually marked with dots corresponding to their 


numbers, thus ; 


00 


&c., &c. 



INDEX 



A 

PAGE 

Abdr>;uon, examination of 167 

iuilammation within ... 334 

Ablution 29, 41, 127 

Abscess, of braast ... 33, 51 

behind throat 266 

Accidental poisoning 441 

Accidents.., 413 

at birth 34 

with foreign substances ... 434 

Acidity 103 

Adenoids 266 

Administration of remedies ... 456 
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Bathing 

... 127 
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Beef-tea 
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... 49 
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Biedert’s cream mixture 

... 103 
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non-action of, in n^w-born 

... 39 
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... 259 

Carbolic acid ... 145, 

447, 460 

Carbonic acid gas 
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Cerebro-spinal fever ... ... 249 

Chest, examination of ... ' 169 

affections ... 289 

expression in ... 164 
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spreading and prevention ... 149 
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0** • 
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... 15 


... 116 
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185,216 
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119,216 

disinfection of 
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Cod liver oil 


... 474 
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... 434 

Cold bath 


... 127 

in fevers 


180, 207 

Cold, local application of 

... 184 
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... 

... 337 
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• a • 

... 32 

Compound fractures 


... 431 
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... 99 

Condy’s fluid 
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... 19 
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... 

... 306 
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upon the 

... 

... 15 
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by 
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... 91 
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... 

... 141 
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... 75 
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... 191 
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... 

... 369 
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causes and prevention 
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"Piling drinks ... ; : . 

PACK 

473, 487 

E 

PACK 

Ilbpper emetic 

Pora, management of ... 

... 469 

30,41 

Ear, inflammation of 

foreign substances in 

... 409 

... 437 

Coijosive poisons 

Cottdxi' .clothing 

... 441 

Eczema 

... 394 

... 118 

Emetics 

467,484 

Cough 

Cow’s milk 

... 287 

Emotions, maternal ... , 20, *27, 49 

60 

Enemata ... 

409, 485 

Cream, added to food 

103, 478 

Enlargement, of tonsils... 

... 264 

a test of milk 

... 63 

of spleen 

... 217 

Croup 

... 268 

Enteric fever 

... 198 

Cry of the infant 

... 165 

Epilepsy in the nurse 

... 51 

Curdling of milk ... G5, 84, 97 

Epsom salts 

... 472 

Cut wounds 

... 410 

Errors, popular — 




purgatives ... 

32, 300 



“ infant foods ” 

... 73 



drinking-water 

... 75 

D 


teething 

81,82 


vaccination 

... 112 



lancing the gums . . . 

... 83 

Dalby’s carminative 

... 457 

feeding 31 

85, 158 

December, health during 

... 134 

nurse’s diet 

... 48 

Delirium in fevers 

189,200 

“ soothing” medicines 

... 457 

Demeanour, child’s 

... 164 

cold water in fevers 

... 181 

Dengue 

... 243 

Eruptions (see Skin Disease). 


Dentition (eee Teething). 


Eruptive fevers 

190, 221 

Development affected by food 

... 93 

prevention of 

... 152 

Diaphoretics 

406,484 

Ether, uses of 

... 464 

Diarrhoea 

... 314 

Europe, age to send child to 

... 15 

acute 

... 316 

Evacuations, disinfection of 

... 152 

chronic 

... H30 

Examination, of milk ... 

... 02 

i ufiamma tory . . . 

... 324 

of sick children 

... 103 

prevention of 

... 155 

Exercise, of pregnant woman 

... 20 

nature of evacuations in 

... 100 

of wet-Durse 

49 

during teething 

82 

of children ... 

... 119 

fatality of 

... 1.30 

Exhaustion, of fevers 

... 186 

during cholera epidemics 

... 151 

; effect on brain 

... 304 

Diet (see Food). 


; Expectorants 

471, 485 

principles of ... 

... 57 

; Expression iu sickness ... 

... 164 

of pregnant woman 

... 26 

1 Eye affections 

... 403 

of nursing woman ... 

18, 56 

prevention of 

... 157 

at each age ... 

... 101 

i season of prevah nee 

... 135 

Diphtheria 

... 275 

1 ^ foreigif bodies in 

... 438 

quarantine in 

... 161 

i Eyes, care of, during bathing 

... 29 

Diseases, spreading of ... 

... 140 



Disinfection 

144,145 

F 


of bowel evacuations 

... 152 


Doses for children 

... 479 

Face, paralysis of 

... 412 

Dress (see Clothing). 


Farinaceous foods 09, 85 

, 100,105 

Dropsy 

... 387 

F'ebruary, health of 

... 131 

0 after scarlatina 

... 2.32 

Feeding, artificial 

... 96 

••• 

... 324 

promiscuous 

87, 157 

prevention of 

... 155 

too frequent 

... 102 
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Feeding of tongue-tied ... 

... 

38 

in fevers 


186 

when cleft-palate ... 

... 

39 

Feeding-bottle 


55 

Feeding-table 

... 

lol 

Fever, generally considcied 


177 

principles of treatment 

... 

179 

classification 


189 

continued 

... 

191 i 

ardent 


195 

typhoid or onteric . . . 


198 

prevention of 

... 

154 

remittent 


209 

intermittent 


214 

rheumatic 

... 

246 

cerebro-spin al . ... 


249 ; 

Fevers, the eruptive 

« 

221 ; 

prevention of 


152 ' 

malarial 

... 

148 1 

seriousness 


218 ; 

Filters 


77 

First day of life 


28 

Fish bones swallowed . . . 

... 

435 

Flannel clothing 


117 

Flatulence 

... 

337 

Fomentations 


460 

Fontanclle 

... 

165 


Food («ee Diet and Feeding), 
of newly born, 
classification 


Glycerioe enema 
Goat’s milk 
Godfrey’s cordial 
Grey powder 
Groin rupture 
Growth, weight, and hei, 
Gums, lancing of 


Hand, wound of palm of ... 418 
Hand-feeding (see Artificial 
Feeding). 

‘‘ Hardening,” system of ... 119 

Head, injuries of ... ... 432 

Head symptoms ... ... ... 3t>3 

simulated ... ... 351, 365 

cry of child, as a sign of ... 

Headache 

Head-nodding ... 380 

Heart disease 2 17, 299 

Heat, essential to newly born 28, 3 1, 43 
infantile capacity to bear ... 119 

of the body 175 

Heat-stroke 382 

prevention of ... ... 

Height at various ages ... ... 87 

Herpes 397 

Hills, effects of residence in ... 23 


as affected by climate 

21, 315 

Hot climate, effec's of ... 


19 

thickening of 

... 85 

Hygiene, general 


110 

spreading of disease tlirou 

gli 142, 

of pregnant woman 


20 

150, 

150, 159 

Hydrometer 


02 

420 

Foods (see Farinaceous). 

intermediate or malted 
Foreign substances, swallowed 
in ear, nose, and eye 
in air-passages 

72, 100 
... 481 

... 436 

... 435 

Hydrojihobia 

I 


Fractures 

... 429 

Ice to the bead ... 


184 

Frights, dangers of 

27, 49 

Impressions, maternal ... 
Incised wounds 


27 

Fruits, allowable, when 

... 108 


416 

substitute for aperients 

... 472 i 

Incontinence of urine 


390 

Fumigation 

... 145 1 

Infection 

Inflammation of brain . . . 


141 

36? 

G 


chest 

ears 

289, 291 
... 409 

Gastric fever 

... 198 

eyes 

... 

403 

vomiting 

... 168 

kidneys 

... 


Gelatine solution 

.97, 476 

month 

^12 

^4 

German measles 

ItO, 226 

within abdomen 

274 

Germs of disease 

... 141 

Inflammatory croup 

... 
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S^)ammatory diarrhoea 

PAGE 

... 324 

uenm 

... 251 

Circulation 

... 109 

) Intermediate foods 

72, 100 

! Ini^misslon 

... 189 

j IntermiVsnbot fever 

... 214 

] prevention of 

... 148 

’ Intestinal worms 

... 342 

prevention of 

... 158 

Inunctions 

... 185 

^Itpecacuanha 

327,468 

1 Irritant poisons 

... 441 

^Itch 

... 398 


January, health of 

... 

... 130 

1 Jaundice 


... 355 

ijuice of raw meat 


... 477 

lluly, health of ... 


... 133 

June, health of ... 

... 

... 133 


K 

ICidneys, inflammatiou of 388 

Eoorchi, extract of 32t5 


L 

Lacerated wounds ... ... 418 

Lactation, too prolonged ... 91 

Lactometer 62 

Lancing the gums 8.3 

Leeches ... 459 

Liebig's food for infants (sec 
Intermediate Foods). 

Ligature of an artery 415 

navel-string 30, 38 

Lime, chloride of 145 

saccharated solution of 105, 476 

Limo-water 476 

N use of 84, 07 

.uinen clothing 118 

; soiled 125 

Litmus paper, use of ... ... 64 

aifected by chills ... 22 

diseases of 355 

L<l5kjaw, infantile 13, 19, 43, 124, 375 
Ipng, inflammation of ... ... 291 


I'AGK 

Malaria 148 

Malarial diseases 148, 209, 214 

consequences of ... ... 217 

Malted foods Qtee Intermediate 
Foods.) 


Management, general effects of 

14 

of the cord 

30 

,41 

of infant at birth ... 


28 

of mother’s health ... 


25 

of recent mother 


46 

of wet-nurse 


63 

of sick-room .. . 


143 

March, health during ... 


131 

1 Maternal iuipressions ... 


27 

i Mattress, disinfection of 


145 

1 May, health during 
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i Measles 


221 

I prevention of 

153, 

J6) 


complicated with diplitheria 284 

German 160, 226 

Measly pork 158 
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I Meat, when allowable ... 86, 106 

[ Mellin’s food {see Intermediate 

i Foods). 

{ Menstruation during suckling ... 50 

1 in proposed nurse ... 53,91 

I Mental shocks, clfects upon milk 49 

j Mercury 458 

I Milk 60 

I condensed 68, 9,0 

woman’s, compared 61, G4 

ass's ... ... ... ... 61 

cow’s 60,61,97 

goat’s 61 

for the journey 65 

examination of 62 

curdling of ... ... 65,84,97 

boiled 65 

disease propagated by 77, 154, 276 
quality varies with time 58, 67 

effects of insufficiency 92, 93 

peptonised 104, 477 

when it disagrees ... 55, 102 

quantity consumed ... ... 66 

hrst breast milk all-sufficient 32 
sterilisation of ... 65 

Milk-diet in malarial debility ... 218 
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29,404 
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prevention of 


of un suckled 


89 

Opiates 

... 457 

town and country , . . 
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Opium enema, caution as to 

according to age in India 

... 

137 

Organic matter in air .. 

. in 

due to defective feeding 

70, 

157 

Over-crowded nurseries .. 

' ... 123 
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94 

Over-feeding 

... 102 

ought to be low in India 

... 

14 

Over-heated bath 

... 128 

Mosquito, the cause cf malaria 
Mouth, affections of ... ... 

148 

253 


‘ 

inflammation of 

• • « 

256 
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examination of 

Mudar 

... 

171 

469 

Palate, artificial 

... 40 

Mumps ... 

ibl, 

285 

Paralysis, infantile 
of diphtheria 

... 377 

Mustard emetic ... 

... 

468 

... 283 

plasters 


459 

of the face ... 

... 412 

bath ... 

... 

162 

of arm § 

... U 
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Parasites, intestinal (see Worms}. 

in thrush 

in itch ... 398 

Napkins, soiled ...^ 

»*• 

125 

in ringworm 

Paregoric elixir ... r 

... 399 
... 471 

Nature of sickness in India 

... 

129 

Particles, contagium 

... 141 

Navel rupture 


439 

Pasteur’s treatment of 

hydro- 

Navel-string, management of 

.. 30,41 

phobia ... 

... 428 

bleeding from 

...:*> 

^,44 

Patent medicines 

. 4m> 

Neck- swelling 


44 

Pemphigus 

... 400 

Neglect, results of, in India 

... 

15 

Peptonisod milk ... 

104, 477 

Nettle-rash 


:>9.> 

441 

Periodicity of agues 

... 148 

N curotic poisons ... 


Pm swallowed 

... 435 

Night-clothing 


119 

Pitting of small-pox 

... 240 

Night cough 

... 

288 

Pneumonia 

... 291 

Nipples, retracti( )n of ... 


51 

Poisoning, accidental .. 

... 441 

Nitre 


406 

Poisonous air 

... 122 

sweet spirits of 

4G1, 

460 

Poisons, clafcsification of 

... 441 

Nose, foreign substances in 

... 

4:i8 

table of 

... 444 

November, health of 

... 

134 

Potassium, bromide of .. 

... 462 

Nurse, selection of 


51 

Potatoes, when allowable 

... 106 

Nurseries 

... 

123 

Poultices ... 

... 459 

Nursing, compared with otl 

ler 

89 

Prescriptions 

... 479 

methods of rearing 


Prevention of diseases .. 

... 147 

Nursing ... 

... 

46 

Prickly heat 

... 396 

duration of ... 

50, 90 

Principles of diet 

... 57 

improper 



Promiscuous feeding 

87, 157 

unfitness for... 

... 

50 

Propagation of disease .. 

... 140 

Nutritive enemata 

... 

470 

Protrusion of bowel 

... 836 

O 

Obstruction of bowels ... 


311 

Pulse 

[ Punctured wounds 

1 Purgatives 

in fevers 

... 168 
... 419 
471,486 

... m 

October, health during ... 

... 

134 

Purging of blood ... 
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Qualifications of wet-nurse 

... 51 

Quarantine 

... 159 

Quinine, administration of 

211, 216 1 

^when not to give 194, 

212,216 1 

Quinsy 

« 

... 263 

It 

^aw meat 

... 477 

Receipts, alimentary 

... 476 1 

Red gum 

... 393 

Refrigerants 

473, 487 

Remedies, administration of 

... 456 

Remission 

189 

Remittent fever 

... 209 

infantile 

... 198 

Respiration, artificial ... 

... 36 

in childhood 

... 169 1 

effect of climate upon the 

... 22 

products of . . . 

... 122 

Responsibilitj^ individual 

11 

Rest essential to newly born 

... 28 

after meals 

... 107 

in fevers 

... 186 

Bfeeumatic fever 

... 246 

Rhubarb 

... 472 

Rickets 

... 94 

Ringworm 

161,399 

Room, disinfection of 

... 144 

Round- worms 

342, 346 

prevention of 

... 158 

Rupture 

... 439 

s 

Sacebarated solution of lime 

105, 476 

Salt in food 

... 107 

Scalds 

... 419 

Scalp swellings at birth 

... 37 

Scarlatina 

... 227 ' 

prevention of 

153, 160 

Schools, quarantine rules for 

... 159 , 

Scorbutic bowel complaints 

... 156 1 

Scurvy in infants 

... 99 

Season for vaccination . . . 

... 113 

clothing for each . . . 

... 118 

peculiarities of 

... 116 

sickness according to 

... 129 

Sedatives 

462, 480 

Seeds of disease 

... 141 


Senna 472 

September, health of 133 

Shingles 397 

Sick children, examination of ... 163 

Sickness, according to age ... 136 

according to season ... 129 

of India and England com- 
pared ... 185 

Sick-room, disinfection of ... 144 

Skin, yellow coloration of ... 43 

in sickness 171 

diseases of the 393 

Sleep, of newly born .*. . ... 30 

of children ... 119,121,166 

Sleeplessness 189, 463 

Small-pox 234 

prevention of ... 153,161 

eifects of vaccination upon... Ill 
Snake-bites ... ... ... 424 

“ Soothing ” medicines 457 

Spasmodic cough ... ... 288 

Spleen, enlargement of ... ... 217 

Splints Qsee Fractures). 

Sponging the body ... ... 183 

Sprains 423 

Spreading ot disease ... ... 140 

Spurious head symptoms 351, 366 

Sterilisation of milk 65 

Sticking-plaster, how to apply ... 417 


Still-born 34 

Stimulants 473, 488 

during nursing ... ... 49 

in feveis 188,206 

alcoholic 108, 473 

Stings of insects... ... ... 426 

Suckling (see Nursing). 

Sugar 98, 107 

Sugar of milk 67 

Sulphonal... 463 

Sulphur for disinfection... ... 144 

Sun -fever... ... 195 

Sun-stroke 382 

causes and prevention 156 

Swallowing foreign substances... 434 

Swellings of the scalp ... ... 37 


Table of poisons . . . 
Tape- worms 

prevention of 
Tea for children . . . 
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Teeth, a guide to diet ... 

... 84 

ment on 

- 

Teeth, decayed 

... 84 



Teething 78 

constitutional influence of. . . 81 

V 


management during 

... 83 

Vaccination ... ... ^ 

diarrhoea during . . . 

82 

Vapour bath 

... 461, 

Temper, control of 
Temperature, effects upon 

... 27 

Vegetables, essential as food 

...48,61'^ 
... f07 

milk 65 

when allowable for child 

effects upon food . . . 

21, 315 

Vein, wound of a ... 

... m; 

of body 

... 175 

Ventilation 

... 12T 

of bath 28, 128, 461 

of lying-in chamber 

31,42 

in disease (see also 

each 

in treatment of fevers 

... 186, 

disease) 

... 175 

Violet powder 

... ^459 

Tests for milk 

... 62 

Vomiting ... 

... 859 

Thermometer 

... 172 

as a symptom 102, 

168,188 

Thickening of food 

Thirst, of pregnant women 

... , 85 

of blood 

... 40 

... 49 


* 

of children 

... 74 

w 


Thread-worms 

prevention of 

342, 346 

... 158 

Warmth of infant ... 28, 81.43 

Throat, affections of 

... 263 

Warnings of over-lartatioii 

... 91 

respiration in 

... 170 

of convulsions 

350, 869 

foreign substances in 

... 435 ' 

W ashing of infant 


applications to 

... 461 

Wasting 

Thiush 

... 253 

Water 

... 74 

Tongue in sickness 

... 171 

contamination of 

... 515 

Tongue-tied 

Tonics 

Tonsillitis 

... 38 

purification of 

... 77 

474, 488 
... 263 

diseases spread through 

75, 140, 
150, 154. 

Tonsils, enlargement of . . . 

... 264 

on the brain 

... 367 

Tourniquet 

... 415 

Weaning 

... 90 

Towns, infant mortality of 

... 123 

food at 

... 86 

Tracheotomy 

274, 282 

Weight and growth 

... 88 

Trional 

... 463 

Weights and Measures ... 

... 490 

Truss 

... 440 

Wet-nurse, selection of ... 

... 51 

Turpentine stupes 

... 460 

Wet pack... 

... 184 

Typhoid fever 

... 198 

Whey, white wine 

... 477 

prevention of 

154, 159 

Whooping-cough ... . 

... 300 

Typhoid symptoms 

188, 212 

prevention 

... 154 

TT 


Worms, intestinal 
prevention of 

... 842 
... 158 

Unnatural conditions at birth ... 34 

Wounds ... 

... 416 

Urine, first appearance of 

... 34 

Z 


as a symptom 

... 167 



incontinence of 

... 390 

Zinc emetic 

... m 
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IV. THACJCER CO., LONpON. 

Ninth Edition. Crown 8vo., cloth, 6 s. Rs. 4.8. 

BEHIND THE BUNGALOW. 

■ By EHA. 

With Fifty-three Illustrations by F* C* MACRAE* 

As The Tribes on My Frontier graphically and humorously described the 
Animal Surroundings of an Indian Bungalow, the present work portrays with 

much pleasantry the Human Officials 
thereof, with their peculiarities, 
idiosyncrasies, and, to the European, 
strange methods of duty. 

The J Vorld . — ‘ ‘ These sketches may 
have an educational purpose beyond 
that of mere amusement ; they show 
through all their fun a keen observa- 
tion of native character and a just 
appreciation of it.” 

The Graphic. — “Anglo - Indians 
will see how truthful are these 
sketches. People who know nothing 
about India will delight in the clever 
drawings and the truly humorous 
descriptions.” 

Seventh Edition. Crown 8vo., cloth gilt, 6,9. Rs. 4.8.' 

TWENTY-ONE DAYS 
IN INDIA. 

BEING THE TOUR OF SIR 
ALI BABA, K.C.B. 

By GEORGE ABERIGH 
MACKAY. 

“With Thirteen full-page Illustrations. 

La7id and Water. — “The scores of letters 
to ‘ Vanity Fair,’ which created such a sensa- 
tion in India some years ago, have maintained 
their popularity in a fashion which their clever- 
ness thoroughly deserves.” 

This latest edition of the most famous Satire ever written on 
iHydian Society and Social Life is absolutely complete. The 
Illustrations specially drawn for the expensive edition all appear 
ill this impression. 
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THACKER, SPINK CO., CALCb’TTA. 

5 ^venth Edition. Crown 8vo., cloth, 6 s. Rs. 4.8. 

THE TRIBES ON MY FRONTIER 

AN INDIAN NATURALIST’S FOREIGN POLICY. 

By EHA. 

With Fifty Illustrations by F. C. AfACFAE. 


In this remarkably clever work there are n ost graphically and humorously 
described the surroundings of a Mofussil bungalow. The twenty chapters embrace 
a year’s experiences, and provide endless sources of amusement and suggestion. 


Knowledge . — “ This is a delightful book, irresistibly funny in description and 
illustration, but full of genuine science too. . . . There is not a dull or uninstructivc 
page in the whole book." 



Second Edition. Crown 8vo., cloth, 6?. Rs. 4.8. 

A NATURALIST ON THE PROWL. 

Br EHA. 

With Eighty I I hist rat Ions by 
R. A. STERAUALE, F.R.G.S., FZ.S. 


In this volume the Author conducts his 
readers to the Jungles and Country round the 
Home, and with genial humour and practised 
science teaches the interesting art of “ How to 
observe" the structure and habits of Birds, 
Beasts, and Insects. 

Daily Chronicle , — “ It is one of the most 
interesting books upon Natural History that 
we have read for a long time. It is never dull, 
and yet solid information is conveyed by nearly 
every page." 
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m THACKER ^ CO., LONDON. 


Tenth Edition. Crown 8vo., cloth gilt, 6 s. Rs. 4.8. 


LAYS OF IND. 



COMIC, SATIRICAL, AND 
DESCRIPTIVE. 

Poems Illustrative of Anglo-Indian Life« 
By ALIPH CHEEM. 

ILIATSI'RATED BY THE AUTHOR, LIONEL 

Inglis, R. a. Sterndale, and others. 

The World . — “This is a remarkably 
bright little book. In a feu of the poenis 
the jokes, turning on local names and 
customs, are somewhat esoteric ; but taken 
throughout, the verses are characterised by 
high animal spirits, great cleverness, and 
most excellent fooling. 


Demy 8vo. , cloth, 6 s. net. Rs. 4-8. 

ANIMALS OF NO IMPORTANCE. 

By DOUGLAS DEWAR, F.Z.S., LC.S., 

Author of “Bombay Ducks,” etc. 

A BOOK DEALING WITH THE 
COMMON BIRDS AND BEASTS OF 
INDIAN DAILY LIFE. 

Nature . — “ We may commend the work an 
excellent example of ‘ Nature-teaching,' and at 
the same time as showing how the enforced tedium 
and confinement of Indian hot weather life may 
be mitigated by the intelligent observation of 
the ways of the uninvited denizens of the bungalow 
and its immediate surroundings.” 

Academy and Literature . — “ A chatty anecdote 
book, showing a sense of human and kindly 
insight.” 

Englishman . — “The reader will easily fall 
under the sway of the v/r iter’s charms.” 
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THACKER, SPIKK CO., CALCUTTA, 

Fifth Edition. i2mo., sewed, li". 6 d. net. Re. i. 

ONOOCOOL CHUNDER MOOKERJEE. 

• A MEMOIR OF THE LATE JUSTICE ONOOCOOL 
CHUNDER MOOKERJEE. 

By Mi MOOKERJEE. 

The Tribes on My Fro 7 }tier . — “The reader is earnestly advised to procure the 
life of this gentleman, written by his nephew, and read it." 

Fcap. 8vo., I.?. 6 d. net. Re. i. 

INDIA IN 1983. 


This ITttle book was originally written at the time of the Ilbert Bill agita- 
tion ; it gives a farcical account of an imaginary evacuation of India by the 
British and the subsequent Government by a Babu Raj. 

Times of India . — “ There is not a dull page in the hundred and thirty-seven 
pages of \\hich it con.sists." 


Third Edition. i2mo., sewed, 2 .s, net. Re. 1.4. 

INDO-ANGLIAN LITERATURE. 

A selection of interesting examples culled from Letters, Petitions, Examina- 
tion Papers, etc., illustrating the curious and amusing phraseology often 
adopted by the natives of India when struggling with the English language. 


Crown 8vo., cloth, 3^^. 6 d. Rs. 2.10. 

TALES FROM INDIAN HISTORY. 

BEING THE ANNALS OF INDIA RE-TOLD IN NARRATIVES. 

By J. TALBOYS WHEELER. 

Broad Arrow . — "The history of our gre.-it dependency made exlreiiK ly 
attr.active reading. Altogether, this work is of rare merit. " 
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W, THACKER ^ CO., LONDON. 

Fourth Edition. With numerous Illustrations. Post 8vo., 85. 6 d. net. Rs. 6.9. 

ECHOES FROM OLD CALCUTTA. 

CHIEFLY REMINISCENCES OF THE DAYS OF 
WARREN HASTINGS, FRANCIS, AND IMPEY. 

By H. E* BUSTEED, C.LE. 

With an [jitroductory Letter from Lord Cl k/.ox ov Krdi.k.ston. 



WARREN HAS'JI-NGS. 


CONTENTS. — The Black Hole, 1756 — Capture of Calcutta — The 
Imprisonment — Philip Francis and his Times — Francis ami Junius — 
Arrival of Francis in Calcutta — Nuncon^ar (1775) — between Hastings 
and Francis (1780) — Home and Social lafe — The First Indian News- 
paper — Madame Grand — Letters from Warren Hastings to his Wife — 
An Old Calcutta Grave. 

APPENDICES. — The Hamilton Tradition — Inscriptions on the New 
Monument — Note on Site of the Black Hole — Hastings and Impey in 
relation to Trial of Nuncomar — Hastings and the Imhoffs — The Intrigues 
of a Nabob — Princess Talleyrand — The Move to Chimar. 

Daily Telegraph. — “Dr. Bustecd has unearthed some astonishing revelations of what 
European Life in India resembled a century back.” 

Saiwrd^ Review . — “ It is a pleasure to reiterate the warm commendation of this 
instructive lively volume which its appearance called forth some years since. It would 
be lamentable if a book so fraught with interest to all Englishmen should be restricted to 
Anglo-Indian circles. A fresh instalment of letters from Warren Hastings to his wife must be 
noted as extremely interesting, while the papers on Sir Philip Francis, Nuncomar, and the 
romantic career of Mrs. flrand, who became Princess Benevento and the wife of Talleyrand, 
ought by now to be widely known,” 
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Crown 8vo. , cloth, js. net. Rs. 6. 

CALCUTTA PAST AND PRESENT. 

By KATHLEEN BLECHYNDEN. 

Illustrated from Portraits and Engravings, with a Coloured Frontispiece. 

Being an outline Sketch of the principal events which have made a small 
trading Settlement into the premier City of India, and containing much interesting 
information regarding the old-time Buildings, Inhabitants, Customs, and Life in 
general in Old C'alcutta. 



CV7/»/A?/, The authoress has arranged her material so well, that everything 
connected with the city and its fortunes passes before the reader in panoramic 
array. The social life of the inhabitants is depicted in entertaining fashion, and 
the streets, along with the p('digre'^ of their names, will have a new and living 
interest to the reader after he rj'-es finm the banquet of the book.” 

The Statesman . — “She has succeeded in writing a gossipy volume, that will 
well repay the bestow'al of a leisure hour. Miss Blechynden has added a pleasantly 
written and notable volume to the librar}'^ which is already adorned by the 
researches of Dr. Busteed and Archdeacon Hyde.” 

The Indian Medical Gazette . — “ It is not only an interesting history of Calcutta, 
but the authoress has succeeded in painting a life-like picture ot the social life in 
old Calcutta.” 


Crown 8vo. , cloth. 


HARTLY HOUSE, CALCUTTA. 

Reprinted from the Edition of 1789, with Notes by the late 
JOHN MACFARLANE 

(formerly Librarian of the Imperial Library, Calcutta). 
Introduction by Mr. G. W. BARWICK, 

Preface by Mr. 1 1 . E. A. COTTON, and a Map. 
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W. rilACKER <Sr* CO., LONDON. 


Large crown 8vo,, cloth gilt, loi'. bd. net. Rs. 9.3. 

THE SEVEN CITIES OF DELHI. 

By GORDON RISLEY HEARN, 

Obtain Royal Engineo s. 

With 24 Illustrations, and Plans. 


CONTENTS. 

Modern Delhi and the Ridge — 
Thif Plains to the South of 
Delhi — The Seven Cities of 
Delhi — Old Delhi — Siri, 
Tiighlukabad and Jaganpanah 
— Firozabad and the Delhi of 
Sher Shah — Shah Jahanabad 
— Delhi before the Moghal 
Conquest — Delhi in Moghal 
Times — Delhi under “John 
Company — The Mutiny of 
1857, and the Siege — Delhi 
since 1857. 


I Ves/rrn A fora / ng A^eivs. — 

“ It is aljundantly illn^rated from 
photographs by the author, and 
several plans are also given ; 
intending travellers will do well to 
furnish themselves with a work 
that is distinctly superior to the 
general run of its kind.’' 

Glasgoiv Herald . — “ Utilising the best authorities on the subject, nnd bringing 
to bear his own considerable knowledge, the author tells the stories of the various 
foundations, thereafter extending a compact and lucid narrative of development 
onwards to the proclamation of the British Emperor of India in 1903. , . . Good 
plans, many beautiful illustrations, and a useful index enhance the value of 
the book.’' 

With 19 Illustrations, Crown 8vo., sewed, 25. yi . net. Re, 1.8. 

THE PARISH OF BENGAL, 

1678 to 1788. 

By B. HYDE, M.A. 

(A Senior Chaplain on H.M.’s Indian Ecclesiastical Establishment). 

Englishman . — “ Upon every page is something of interest and of charm . , . 
there has seldom been a book better worth buying, better worth reading, and better 
worth keeping than IVIr. Hyde’s latest contribution to the history of old Calcutta." 
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Ornamental cloth (lo X 7), iSj. net. 

Rs. 12. 

SIMLA : 

Past & Present 

By E* J. BUCK. 

Dedicated to His Excellency 
Lord Curzon, G.M.S.I., G.C.I.E. 

Being a complete account of the 
Origin, Early History, and Develop- 
ment of Simla, the Summer Resi- 
dence of the Government of India, 
with descriptions of interesting Per- 
sonages and their Residences, and 
an account of the Social Functions 
and Amusements of the Station. 

Pioneer , — “ Residents and Visitors will 
be ^tik instructed and amused by the 
stories of social life in the old days, and the 
illustrations will add to their enjoyment of 
the letterpress. Nothing has been forgotten. 

It should be read by everyone.” 

Indian Daily 'felegraph . — The publication was first suggested to Mr. Buck by the 
Viceroy. It was a happy thought on the part of Lord Curzon, for it has been the means of 
giving to the literary public a well-written and informative volume.” 


Demy 8vo., cloth, 334 pp., i 05 . 6d. net. Rs. 6. 

THE EXPLORATION OF TIBET. 

ITS HISTORY AND PARTICULARS, FROM 1623 TO 1904. 

By Revd. GRAHAM SANDBERG, BA.. 

With Maps of Tibet and Plan of the Sacred City of Lhasa. 

Atheneenm . — This is a timely and valuable record of the process of exploration by 
which Tibet ha.s been g^dually revealed to Western ken. . . As a chronicle of travel 

atid review of exploration, Mr. Sandberg’s work merits praise for the cautious care and 
industry with which it has been compiled.” 


Two Vols. Demy 8vo. , cloth, 24s. Rs. 18. 

THE HISTORY OF CHINA. 

By DEMETRIUS C. BOULGER. 

Illustrated with Portraits and Maps* 

The Second Volume contains a full History of China and her connection 
with European Nations, and detailed accounts of all events, including the 
Chino-Japan War and its Diplomatic consequences. 

Saturday Review . — One cannot read this admirable history without feeling how much 
Mr. Boulger’s sympathies have been enlisted by the wonderful record of Chinese achievement 
and Chinese character which he has collected with so much charm and ability.” 
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Royal 8vo. , pages 289 + ccv., cloth gilt, 21^. net, Rs. 15. 

THE PEOPLE OF INDIA. 

By Sir HERBERT RISLEY, K.C.LE*, C^S.T., 

Director of Ethnography for India, Officier d’Acad< 5 inie, France, Corresponding 
Member of the Anthropological Societies of Rome and Berlin, and of the Anthro- 
pological Institute of Great Britain and Ireland. 

Illustrated with 25 Plates, 

CONTENTS, 

I. — d'Hl'. PllYSlC.VL d'VPKS, 

II, — Social Tvpks. 

III. — CA.STF. in PKOVKKrSS AND 
F\>pulak Savtn(;.s. 

IV. — Castk and Makkiagk. 

V, — C'astI': and Religion.^ 

VI. — Till-: Origin of Caste. 

\’II.- CV.s'IF AND NaTIONALITV. 


1. — Pit O V 1 : K ns K 1 : L A T I N G TO C ' .\ ,>1 T F. . 
1 1. — AnTH KOP( )M ETK I C D AT.\ . 

I I I. — Social Sta'j is'i ics. 

IV. — Maps of CCvs rt: Distrihution. 

V. — Theories oi< Caste. 

VJ. — Modern 7'iieoriks of Caste. 

1 1 . — K L L I N Pol V G A M y . 

\dU.— T he S ANTAL and Mcnd^. 
Tripes. 

LIST OF ILLUSTRATIONS, 

Frontispiece: “MensAgitat Alolem” — Khamti Female — Chulikata Woman — 
Male and F'emale of the Tain or Digaru Mishmi Tribe — d’ain Mishmi 
Girl — Bor Abor Girl — A Chulikata Mishmi Cliief in Full Dre.ss— Male and 
Female of the Lower Naga Group— Lepchas (Sikkim) — Limbu, Male and 
Female — A “ Ho” or Kol of Singhbhura— Mundas of Chutia Nagpur, Male 
and Female — A Group of Korw’as — Oraons — Juang Girls — Typical Specimens 
of the Juang Tribe, Male and Female— Male and Female of the Bendkar 
Tribe. 

Map of India showing Divisions of Races. 

Empire . — "The apparently inextricable tangle of Indian races, customs and 
religions, seems, in the author’s able hands, to fall into their allotted place in the 
scheme of things, and with masterly insight the broad principles which underlie 
them arc clearly disclosed.” 
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Demy 8vo. , cloth, 155^. net. Rs. 10. 

THE HISTORY OF ASSAM. 

By E, A* GAIT, LCS* 

With Photogravure Plates a Map. 

•C-'ONTENTS. — Preliistoric nnd Traditional Rulers — The Period from the Seventh 
to the 'Pwclfth Centuries — Kvents of Thirteenth to Fifteenth Centuries (excluding 
Ahom History) — The Koch Kings — The Rise of the Ahom Kingdom — The Period 
of the Muh immadan Wars — The Climacteric of Ahom Rule — The Decay and Fall 
of the Ahom Kingdom — 'Phe Ahom System of Government — The Karachis — The 
Jaintia Kings — Manipur — Sylhet — The Burmese War — Consolidation of British 
Rule — Relations with Frontier 'Pribes — Important Events of Recent Times — 
Growth of T(?a Industry. 

Second Edition, Revised. Crown 8vo. , 

7T, 6 d, Rs, 5. 10, 

HINDU MYTHOLOGY: 

VEDIC AND PURANIC. 

By Rev. J. WILKINS 

(late of the London Missionary Society, Calcutta). 

Illustrated by 100 Engravings, chiefly from 
Drawings by Native Artists. 

Indian Daily News. — “In Mr. Wilkins’ book we 
have an illustrated manual, the study of which wall 
lay a solid foundation for more advanced know- 
ledge, while it wall furnish those who may have the 
desire without having the time or opportunity to go further into the subject, with a 
really extensive stock of accurate information." 

Second Edition. Revised. Crown 8vo. , ^s. 6 d. Rs. 5.10. 

MODERN HINDUISM. 

AN AC C:OP^NT OF THE RlsLIGION AND LIFE OF THE HINDUS IN 
NORTHERN INDIA. 

By Rev. W. J. WILKINS. 

CONTJsNTS, — Life and Worship — Morals — Woman — Caste — Sects — Death — 
Shradha — Future Life. 

Salurday Review. — “ He writes with a liberal and comprehensive spirit.” 

Crown 8vo., cloth, 12s. net. Rs. 8. 

HINDU CASTES AND SECTS. 

An Exposition of the Origin of the Hindu Caste System and the bearing of 
the Sects towards each other and towards other Religious Systems. 

By Pandit JOGENDRA NATH BHATTACHARYA, M.A., D.L. 

Madras Mail. — “A valuable work. . . . The .author has the courage of 
his convictions.” 
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Second ICdition. Crown 8vo., cloth, 'js. 6 d. net. Rs. 5. 

THE HINDOOS AS THEY ARE. 

A DESCRIPTION OF THE MANNERS, CUSTOMS, 

AND INNER LIFE OF HINDOO SOCIETY, BENGAL. 

By SHIB CHUNDER BOSE. 

Westminster Gazette . — “ Shib Chunder Bose is an enlightened Bengali of 
matured conviction and character, and his extended and varied experience eminently 
qualify him for lifting the veil from the inner life of his countrymen.” 


Crown 8vo., cloth gilt, 3.?. 6 ct. net. Rs. 2.8. 

THE ETHICS OF ISLAM. 

By AMEER ALI, C.LE. 

An attempt towards the exposition of Islamic Ethics in the English language. 
Besides most of the Koranic ordinances, a number of the precepts and sayings of 
the Prophet, the Caliph Ali, and '* Our Lady ” are translated and given. ^ ^ 

Demy 8vo., cloth, 15.C net. Rs, 10. 

CONTRIBUTIONS TO THE HISTORY OF 
ISLAMIC CIVILISATION. 

. By S. KHUDA BUKSH, B.C.L. 

Including a Translation of V(>N Kkkmkr’s ‘‘ Culturgeschichtliche Steifzuge. ” 


Volume I. Royal 8vo. , cloth, T5.f. net. Rs. 10. 

A HISTORY OF THE GREAT MOGHULS ; 

Oft A History of the Badshahatc of Delhi from 1398 A.D. to 
1738; with an Introduction concerning the Mongols and 
Moghuls of Central Asia. 

By PRINGLE KENNEDY, M.A., BX. 


Second Edition. 8vo., cloth, 6j-. Rs. 4. 

REPRESENTATIVE INDIANS. 

By G. P. PILLAI, B.A. 

Forty Biographies, with Portraits. 

Short Biographies of the best representatives of the new type of men who have 
been brought into existence in India since the growth of British power in that land. 
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Invaluable to all who take an interest in Naval Matters. 
PUBLISHED ANNUALLY. 

THE NAVAL POCKET BOOK. 

Edited by GEOFFREY S. LAIRD CLOWES. 

Cloth i6mo., 5^ X 4X I in., js . 6 d , net. Rs. 6.9. 
975 pages, on thin paper, weighing 10 oz, 

ALL THE NAVIES OF THE WORLD AT 
A GLANCE. 

Conta,ining complete information regarding 
all the ISJavies of the World. 

An indispensable Companion to the Naval 
G!hcer — Active and Reserve. 

CONTENTS. —The Navies of all 
Nations, Classified and Analytical 
List : Battleships, Ironclads, Gunboats ; 
Cruisers, Torpedo Boats, and Destroyers ; 
Hospital, Harbour, Training Ships, etc., 
etc. — Dry Docks — Guns and Small 
Arms— Submarines — Various Useful 
Tables — Steam Trials — Plans of 
Ships : Showing Armours, Decks, etc. — 
Complete Index of Ships by Name. 
Lord Charles Beresford, in a letter, says : — " It is one of the most 
useful and handy works of reference on naval matters that I know of, and 
invaluable to all who take an interest in naval matters.'’ 





SPECIMEN ILLUSTRATION. 


Pall Mall Gazette . — “The information contained upon the navies of the 
world is most complete and comprehensive, and the 900 pages of printed matter 
are remarkable for containing so much in so small a compass.” 

Naval and Military Record , — “A handy volume for use anywhere and 
everywhere. . . . Surprisingly accurate.” 
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Royal 8 VO., cloth, 400 pages, 2ijr. net. Rs. 18.6, 

THE IMPERIAL JAPANESE NAVY. 

By FRED T. JANE. 

ITS HISTORY FROM ITIE EARLIEST TIMES TO THE PRESENT DAY. 

Plans, Photographs, and full descriptions of all Ships in the Japanese Navy, 
Dockyards, and Arsenals. 

The China-Japanese War, with official rejjorts and hitherto unpublished 
details, furnished in each case by officers who actually participated in the events 
described. 

The Far Eastern Problem — from the Japanese Standpoint. 

With over 80 Illustrations from Sketches and Drawings by Japanese Artists and 

from Photographs. 

Naval and Military Record. — “ This is a most excellent book, useful not 
alone as a handbook to the fleet, but as a complete guide to the whole of the sea 
service, and should prove of unmistakable value to professional men of any 
nationality." 

The Spectator. — “Our readers had better study Mr. Jane’s book ; it is the 
best account extant of the Japanese Navy, and its possibilities as indicated by the 
Japanese officer." 


Royal 8vo., cloth, 730 pp., 25.?. net. Rs. 21.14. 

Uniform with “The Lmperi.vl Japanese Navy." 

the’ imperial RUSSIAN NAVY. 

By FRED T. JANE. 

With over 150 Illustrations from Sketches and Dratvings by the Author and from 

Photographs . 

Some of the Principal Contents. 

The Germ of the Russian Navy, 865-1645 — Peter the Great’s founding of the 
Russian Navy — Its Battles — Its History — Dei.ailcd Descriptions (with photo- 
graphs and plans) of all the Ships at present on the Russian Navy List ; of all 
the Russian Dockyards — Russia’s Shipbuilding Programme — Projected Ship 
Canals~The Personnel of the Fleet — Anglo-Russian Relations — Biographies 
and Services of British Officers who have served in the Russian Navy — Idans 
of Battles — A Complete List of Russian War Ships, built and building. 

The Times. — “Full of information compiled with laudable skill and industry, 
not the least instructive part of it being that which deals with the personnel of the 
Russian Navy, about which the average English reader knows, as a rule, little or 
nothing." 

Daily News.-—^^ Mr. Jane’s volume of more than 700 pages may be described 
as an up-to-date, well-arranged, and concise encyclop.'^dia of its subject." 
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Second Edition. Demy 8vo., cloth, 9.^. net. Rs. 7.14. 

FORTIFICATION AS APPLIED TO 
SCHEMES. 

SI'ECI.M.I.Y PREPARED FDR PROMOTION EXAMINATIONS. 

By Lt.-CoL L* J* SHAD'WELL, p*s.c«t and 
Major EWBANK, R*E*t D.A*A*G* for Instruction* 

Broad .Arrmu — “ I'his work is designed lo assist officers in preparing for 
e.xami nations, and, unlike many works we could name, it serves its purpose exactly.” 

\ In preparatioji. 

Second Edition. Six Maps. Demy 8vo., cloth, 6 s. net. Rs. 4.8. 
Enlarged and brought up to date bv Lt.-Col. L. I. Shadwei.l, p.s.c. 

NORTH-WEST FRONTIER WARFARE. 

By Colonel J. SHERSTON. 

A rtny arid Navy Ga::e/fe . — "The treatment of this subject is most practical. 

. . . Its author is an officer of great experience, who knows exactly what are the 
essentials of the work.” 

* Demy 8vo. , cloth, 8a. 6 d. net. Rs. 6.8. 

NOTES, QUESTIONS, AND ANSWERS ON 
MILITARY LAW* 

THE MANUAL OF MILITARY LAW AND INDIAN 
ARTICLES OF WAR SIMXTALLY PREPARED FOR PROMOTION 
P:X AMINATION. 

By Lt*-Col* L* J* SHADWELL, p*s.c*t Suffolk Regiment* 

Broad Arrow. — " We have before referred to the advantage of this system of 
instruction. . . . Both the questions and answers are written in a concise and 
easily-remembered form, which will be found of great assistance to the student.” 

Fourth Edition. Fcap. 8vo. 

BARROW^S 

SEPOY OFFICERS' MANUAL. 

TIIOROPIGHLY REVISED AND BROUGHT UP TO DATE. 
By Lieut* M* S* HEWE P 

7th Duke of Connaught’s Own Rajputs. 

[ In the press. 


Fcap. 8vo., cloth, ‘2s. 6 d. net. Rs. 2. 

TRANSPORT OF HORSES BY SEA. 


By E. E. MARTIN, A.V.D. 


Hints for the Management and Treatment of Horses on Shipboard, from actual 
experience gained on Active Service. 
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Second Edition. Demy 8vo. , cloth, loj. 6<f. Rs. 7.14. 

BULLET AND SHOT 

IN INDIAN FOREST, PLAIN, AND HILL. 

WITH HINTS TO BEGINNERS IN INDIAN SHOOTING- 

By C- E- M- RUSSELL 

(late Senior Deputy Conservator of Forests, Mysore Service). 

List of Contents- 

The Indian Bison — Bison Shooting — Hints to Beginners — The Wild Buffalo, the 
Yak, and the Tsine— The Tiger — Incidents in Tiger Shooting — The Panther, 
Hunting Cheetah, Clouded Leopard, Snow Leopard, and Indian Lion — The 
C.hief Bears of India — The Indian Elephant — The Deei- of India and the 
Himalayas — The Neilgherry W'^ild Goat — The W^ild Goats of Cashmere and 
Ladakh — The Wild Sheep of India — The Rhinacerotidae and Suidae of India 
— Small Animals worth Shooting — Game Birds and Wild Fowl of India — 
Poachers and Nuisances — Camp Equipment, Outfit, Servants, etc. — Rifles, 
Guns, Ammunition, etc. — Hints on Skinning and the Preservation of Trophies, 
etc., etc. 

Saturday Review. — “We have nothing but praise for his accuracy and for the 
value of his practical advice. . . . Not a few of the chapters are very attractive 
reading, l^ing full of exciting anecdote and picturesque reminiscences. . . His 

chapters on forest campaigning, camp equipment, and sporting batteries -deserve 
careful attention.” 

Civil and Military Gazette (Lahore). — “ . . . Cannot fail to appeal to 
sportsmen of every standing, from the veriest tyro, to whom it will prove 
particularly useful, to the oldest hand at the game. . . . The general excellence 
and completeness of the book should ensure it the position of a standard work.” 


Second Edition. Post 8vo. , 2Jf. 6</. net. Rs. 2.4. 


SEONEE; 

OR, CAMP LIFE ON THE 
SATPURA RANGE. 

A Talc of Indian Adventure- 

By R- A- STERNDALE, 
F-R-G-S-t F-Z-S- 

I liustrated by the A uihor. 



With an Appendix containing a brief Top>ographical and Historical Account 
of the District of Sconce, in the Central Provinces of India. 
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Third Edition. Demy 410. 36 Plates and Map. £\ ts. net. Rs. 15.12. 

LARGE GAME SHOOTING 

I^r THIBET, THE HIMALAYAS, NORTHERN AND 
CENTRAL INDIA. 

By Brig*-Gcncral ALEX* A. A. KINLOCH* 



NY AN OK GREAT THIBETAN SHEEI*. Ovis HodgSOnii, 


Times . — “ Colonel Kinloch, who has killed most kinds of Indian game, small 
and great, relates incidents of his varied sporting experiences in chapters which 
are each descriptive of a different animal. The photogravures of the heads of 
many of the animals, from the grand gaur, popularly miscalled the bison, down- 
wards, are extremely clever and spirited." 

Graphic . — " This splendidly illustrated record of sport. . . The photogravures, 
especially the heads of the various antelopes, are life-like ; and the letterpress i.s 
very pleasant reading.” 


C 




1 8 fV. TffACA~£:R fir" CO., LONDON. 


Fourth Edition, Enlarged. Cloth (6^ X 4), 'js. 6 d. net, Rs. 5. 

THE INDIAN FIELD SHIKAR BOOK. 

By W. S. BURKE, 

Editor and Proprietor of “ Tlie Indian Field.” 

CONTENTS. — Rig CJamk Rf.cokds ok Tkophiks : T.ocnl Names, ILdatat, 
Descrij^tion , IMeasnremenls, etc. — L and and W'atkr Gamk Birds : Local 
Names, Habitat. De.scription, Mea.'^iircnunts, W'eii^hts, Colojation. etc. — F ish ; 
River, Estuarial and Tank, 'I'acklc, Baits. Seasems, Local Namc.s, Weights, 
Measurements, Description, etc. — C amr Eqi ipmk.nt : Guns. Rifles and Ammuni- 
tion, Dak Bungalows, Shikar Wrinkles, Late.st Game Laws and Regulations for all 
the Sporting Districts of India. Game Registers m Seinrate PocD't (Refills 
available), and much Miscellaneous Sj>orting Infonuatiou. 

Comfiilcd from the kfhest anthoriiics and broKi^ht completely np to date. 

The Englishman . — “A long-felt want has been supplied. . . . The feature 
hat strikes one most is the completeness of the work . , . should be of the 
very greatest use to sportsmen . . . unique and valuable in <'very respect,” 

7 'he Pioneer . — “ A very useful little sliikar pocket book . . . gives all the 
information that will enable a shooter to identify a game bird or ascertain whether 
he has been lucky enough to get a record head. . . . Contains a quantity of 
information of a very practical nature. . . . No sportsman who invests i^s. 5 in 
the Indian Field handbook is likely to regrt^t it.” 

Second Edition. P'cap. 8vo., cloth, 6 s. net. R%,4. 

THE SPORTSMAN’S MANUAL. 

In Quest of Game in Kulu, Lahoul, and Ladak to the Tso Morari 
Lake, with Notes on Shooting in Spiti, Bara Bagahal, Chamha, 
and Kashmir, and a Detailed Description of Sport in more than 
100 Nalas. With 9 Maps. 

By Lt*-CoL R, H* TYACKE, late H.M/s 98th and 34th Regiments* 

Tho.se who wisli to shoot in the Kangra District, or right up to Ladak, could 
not do better than to get that interesting and well-written little book by C'olonel 
Tyacke, the most practical wcwk ever {Manned by a Himalayan sportsman. — The 
Excerpt from “The Guide to Dharm.sn]a, the Kangra A^alley, and Kulu.” By 
J. Fitzgerald Lee. 

Second Edition. Crown 8vo. , cloth, 150 pages, 3^. 6 d. net. Rs. 2.8. 

USEFUL HINTS TO YOUNG 
SHIKARIS 

ON THE GUN AND RIFLE. 

By the “LITTLE OLD BEAR.” 

Containing information on every subject necessary for the young Shikar — 
from his rifle, gun, and ammunition to his camp kit and dress. 
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Imperial i6mo. , cloth, 580 pag^es, 6 s. net. Rs. 4.8. 

A NATURAL HISTORY 
OF THE MAMMALIA 
OF INDIA, 

BURMAH AND CEYLON. 

By R. A. STERNDALE, 
F.R.G.S., F.Z.S. 

With 170 Illustrations by the Author and 
others* 

The geocjraphical limits of the present work 
have been extended to all territories likely to 
be reached by the sportsman from India. It 
is copiously illustrated, not only by the author 
himself, but by careful selections made by him 
from the works of well-known artists. 


Kfnnvledgi '. — “ It is the very model of what a popular natural history should be. “ 

The Times . — “The book will, no doubt, be specially useful to the sportsman, 
and indeed has been extended so as to include all territories likely to be reached 
by the sportsman from India.” 

The Daily A^eivs. — “ Has contrived to hit a liappt' mean between tlie stiff 
scientific treatise and the bosh of what may be called anecdotal zoology,” 


Oblong folio (t8 X 14), paper bo.xrd.s, 7,9. 6 d. net. Rs. 5. 


DENIZENS OF THE JUNGLES. 


A SERIES OF SKETCHES 
OF WILD ANIMALS, 
ILLUSTRATING THEIR 
FORM AND NATURAL 

attitude. 

By R* A* STERNDALE, 
F*R*G*S., F*Z*S* 



Twelve Magnificent Plates, with 
full descriptive letterpress. 
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Fourth Edition. Super royal 8 vo., cloth gilt, 338 pages, 14^. net. Rs. 12.4. 

GAME, SHORE, AND WATER BIRDS 
OF INDIA. 

WITH ADDITIONAL REFERENCES TO THEIR ALLIED 
SPECIES IN OTHER PARTS OF THE WORLD. 

By Colonel A. LE MESSURIER, F.Z.S., F.G.S. 

(late Royal Engineers), Author of 

“ Kandaliar in 1879.” “ Frorri Eondon to Bokhara and a Ride through Persia.” 



With 180 natural size Illustrations from actual specimens. 

A Vade Mecum for the Sportsman^ embracing all the Birds at all 
likely to be met with in a Shooting Excursion* 


Nature . — “ Colonel Le Messurier writes as a field naturalist for field naturalists 
and sportsmen without any great pretensions to scientific knowledge, hut there is 
no doubt that all naturalists will gain useful hints from this little volume, which 
profusely illustrated with woodcuts giving the characteristic features of most of 
the species.” 

Know^ledge . — “ Compact in form, excellent in method and arrangement, and as 
far as we have been able to test it, rigidly accurate in details. Colonel Le Messurier’s 
book should become the vade mecum of every sportsman and naturalist whom duty 
or pleasure may compel to visit India.” 

Madras Times , — “ Neatly and handily bound, well printed and clearly 
illustrated, the book undoubtedly fills a void in the literature of the day. The 
work is well arranged, and will probably fully answer the requirements of even a 
veteran sportsman.” 
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Super royal 8vo. , half morocco, pilt top. £,2. 2s. net. Rs. 36. 12. 

THE INDIAN DUCKS 

AND THEIR ALLIES* 

By E. C. STUART BAJCER, F.Z.S-, 1VLB.O-U. 

BEING A REPRINT OF ARTICLES CONTRIBUTED 
TO THE JOURNAL OF THE BOMBAY NATURAL 
HISTORY SOCIETY ON THIS ATTRACTIVE GROUP 
OF BIRDS. 

This most important work on tndian Ornithology consists of about 300 
pages ol^ letterpress, with 30 Chromo-lithographed Plates. Prepared under 
the supervision of the well-known bird artist Mr. Henrik Grunvald. 


Second Edition. Crown 8vo., paper cover, 2s. biY. net. Re. 1.12. 

THE BIRDS OF CALCXJTTA. 

A SERIES OF SHORT 
HUMOROUS BUT FAITHFUL 
DESCRIPTIONS OF THE 
COMMON BIRDS OF 
CALCUTTA. 

By FRANK FINN, F.Z.S., 
M.B.O.U. 

(late Deputy Superintendent, 
Calcutta Museum). 

With Illustrations by HERBERT GOODCHILD. 

Field , — “There is a good deal of bird life to be observed in and around 
Calcutta, to which Mr. Finn’s little book will serve as a useful guide, especially as 
it has some good illustrations by Mr. Herbert Goodchild.” 
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C.'ro\vn 8vo. , scv\fcl, 5^. net, Ks. 3.8. 

HOW TO KNOW THE INDIAN 
WADERS. 

By 

FRANK FINN, B.A* (Oxon,), 

F,Z.S-, M.B,0*U. 

Perching Waders — Non-Perching 
Waders (including Snipe). 

Civil and Military Gazette . — 

“The author is a naturalist in the 
best sense of the word, a close 
observer and a humorous writer to 
boot. He giN es an interesting account 
of every species he describes.” 


Crown 8vo, , boards. 

THE WATERFOWL OF INDIA 
AND ASIA. 

Being a New and Enlarged Edition of “II(>W TO KNOW THE 
INDIAN DUCKS,” *but including those species of these Waterfowl which 
are found in Asia. 

By FRANK FINN, B,A* (Oxon.), F,Z,S*, M^B.O.U. 

JJlt/j A^umeroit.s Jlluslralion s. 

[fn the Press. 

I'o be followed by 

THE GAME BIRDS OF INDIA 
AND ASIA. 

By the same Author. 
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Small 4to, , paper boards, ^s. net. Rs. 3.8. 

GARDEN AND AVIARY BIRDS OF 

INDIA. 

A HANDBOOK FOR FIELD NATURALISTS AND 
BIRD FANCIERS. 

n VV// IllusfratioJi'^ dra'ivn from life. * 

By FRANK FINN, B.A., F.Z*S*, M.B*0,U. 

Giving a complete description of ONE HUNDRED birds, with seveii 
plates of thirty-one different species. 



Pio?iccr. — “This [dcasant little book will serve as an introduction to Indian 
Ornithology, and ns a very useful guide to those whose hobby is bird-keeping. ” 
India?? Field . — “ No one who keeps an aviary in Inditi can afford to be 
without Mr. Finn’s little manual.” 




M T/fAC/ir£R <Sr* CO., LONDON. 

Third Edition. Demy Bvo., cloth iS-r. Rs. 11.4. 

THE ROD IN INDIA. 

BEING HINTS HOW TO OBTAIN SPORT, WITH 
REMARKS ON THE NATURAL HISTORY OF FISH 
AND THEIR CULTURE. 

By H. S* THOMAS, F.L*S* (Madras Civil Service, Retired), 
Author of “Tank Angling^ in India.” 


With numerous full-page and other Illustrations. 



Field. — “ A masterly treatise on the art of angling.” 

Spectator. — “A more complete guide to its subject than could be found 
elsewhere.” 

Illustrated Sporting and Dra mafic Xeivs. — “ His book has been for years a 
standard work. Perhaps, without injustice to others, it may be descrilKid as the 
standard w'ork upon Indian angling.” 

Field. — “ To the angler going out to India, Mr. Thomas’s book will Ije a 
necessary part of his outfit.” 


Crown 8vo., cloth. Ks. 4. 

ANGLING ON THE KUMAON 
LAKES. 

WITH A MAP OF THE KUxMAON I.AKE COUNTRY 
AND PLAN OF EACH LAKE. 

By D^puty-St^fgeon-G^IlcraI W* WALKER* 

Hayes' sporting Neivs. — “Written w'ith all the tenderness and attention to 
detail which chiTacterises the followers of the gentle art.” 
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^Second Edition. Imperial i6mo. , cloth, 8s. (>d. net. Rs. 7.7, 

THE COMMON SENSE OF RIDING. 

RIDING FOR LADIES. 

WITH HINTS ON THE STABLE. 

By Mrs. POWER ODONOGHUE. 

With 68 Illustrations by A. CiIANTREV CoRBOULIr. 

This able and beautiful Volume forms a standrrd on the subject, and is one 
-which no lady can dispense with. 



Reviews of Second Edition« 


The Lady . — “ Probably the best book on riding that has ever been written.*' 

» Irish Field . — “ Her style is clear and convincing, and what she has to say she 
sMpn the simplest possible manner." 

Lady's Pictorial . — “No more complete treatise on equitation could easily 
^ put forward." 

Ladies Field . — " Advice on all points connected with the subject is so clearly 
given. . . that not only beginners but experienced riders will find it invaluable." 

The Queen.— volum3 has been carefully written, and shows great 
observation on the part of the writer." 
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Demy 8vo. , gilt tops. Twenty-four Volumes, complete, 12s. net. 

THE EDITION DE LUXE OF THE 

WORKS of G. J. WHYTE-MELVILLE. 

i Edited by the Right Hon* Sir HERBERT MAXWELL, Bart* 

The Volumes are printed from new type on 
hand-made paper, specially manufactured lor this 
Edition, and handsomely hound in buckram, 
with gilt tops. Coloured Frontispiece on 
Japanese vellum, and full-page Illustrations by 
well-known Artists. 

I. RIDING RECOLLECTIONS. 

■Illustrated by Hi gji Thomson. 

II. KATERFELTO. Illustrated by 

G. H. Jalland. 

III. UNCLE JOHN. Illustrated by 

E. Caluwkll. and H. M. Bkock. 

IV. MARKET HARBOROUGH. 

Illustrated by Hugh Thomson and 
Finch Mason. 

V. CONTRABAND. Illustrated by 
Bernard Partridge. 

VI. M OR N. Illustrated by C. E. 

Brock. 

VII. TILBURY-NO-GO. Illustrated 
by E. Caldwell. 

vni. SONGS AND VERSES, and 
BONES AND 1. Illustrated by 

H. M. Brock. 

IX. BLACK, BUT COMELY. Illustrated by H. M. Brock. 

X. THE BROOKES OF BRIDLEMERE. Illustrated by Fred Roe. 

XI. THE WHITE ROSE. Illustrated by H. Bird. 

XII. ROY’S WIFE. Illustrated by Cecil Aldkn. 

XTII. SATANELLA. Illu.slrated by G. H. Jalland. 

XIV. DIGBY GRAND. Illustrated by II. M. Brock. 

XV. SARCHEDON. Illustrated by Harrington Bird. 

XVI. ROSINE, and SISTER LOUISE. Illustrated by H. M. Brock. 

XVII. KATE COVENTRY. Illustrated by H. M. Brock. 

XVIII. CERISE. Illustrated by H. M. Brock. 

XIX. QUEEN’S MARIES. Illu.strated by G. H. Jalland. 

XX. HOLMBY HOUSE. Illustrated by G. H. Jalland. 
xxr. GENERAL BOUNCE. Illustrated by H. M. Brcjck. 

XXII. GLADIATORS. Illustrated by Harrington Bikl. 

XXIII. GOOD FOR NOTHING. Illustrated by H. M. Brock. 

XXIV. THE INTERPRETER. Illustrated by II. M. Broak. 

Satu7-day Review. — “Fulfils every requirement of the book-lover in paj^er, type, illus- 
trations, and binding.” 

Crown Sv^o., cloth, 3.L net. Ks. 2, 

STATION POLO. 

By Lieut. HUGH STEWART (Lucifer). 

Contents* 

THE POLO PONY: The Raw Pony — Preliminary Training — First Introduction 
— Stable Management — Tricks — Injuries — Slioeing. STATION POLO: 
.Station Polo, IIow shall we Play? — The Procrastinator — The Polo Scurry — 
Idiosyncrasies — Types — Individual v. Combined Tactics — Odds and Ends. 
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Second Edition. Crown 8vo. , I5-. 6d. net. Re. i. 

NOTES ON STABLE MANAGEMENT^ 

WITH GLOSSARY OF HINDUSTANI 
WORDS. 

By Vety. Col. J. A. NUNN, 
F.R.C.V*S., CJ,E*, D.S-0. 

This little work is written specially to give 
the new arrival in India some idea as to the 
inanagemt it of his horses, especially those 
who are getting up a stable for the first time. 
It contains invaluable hints and information, 
only to be learned in the ordinary way by 
long and often bitter experience. 

Indian Daily Nervs . — “ The notes are eminently 
practical, and give sound advice on eve’-ything 
p<-: ta"'in to ‘■he proper care of horses, such as can be 
'• • '•> !: uninitiated to the best advantage.^’ 

Fifth Edition. Fcnp. 8vo., cloth, 3.0 net. Rs. 2, 

INDIAN HORSE NOTES. 

By Major C . 

An hipitome of Useful Information arranged for ready reference on Emergencies, 
and specially adapted for Officers and Mofussil Residents. All technical terms 
e\])lained and simplest remedies selected. 

Fcap, 8vo., limp cloth, i.v. 6^/. net. Re. i. 

GUIDE TO EXAMINATION OF HORSES 
FOR SOUNDNESS. 

A HANDBOOK FOR STUDENTS AND BEGINNERS. 

By J. MOORE, F.R.C.V.S., Army Vsty. Dept. 

Fcap. 8\o. , cloth, T5.f. net. Rs. 10. 

CALCUTTA RACING CALENDAR. 

Published Annually by Authority of the 

CALCUTTA TURF CLUB. 

ITap. 8vo. , cloth, 3?. net. Rs. 2. 

CALCUTTA TURF CLUB 

RULES OF RACING. 

In force from 1st April, 1907, including Regulitions regarding Racing. 
Lotteries, Betting, Defaulters, etc., etc. 
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Second Edition. Crown 8vo., cl#th. 

DCXIS FOR HOT CLIMATES. 

A Guide for Residents in Tropical Climates 
as to suitable Breeds, their respective Uses, 
Management, and Doctoring, * 

By VERO SHAW 

AND 

Captain M. H. HAYES, 

Enlarged and brought up to date by 

W. S. BURKE, 

Editor of The Indian Field." 

With 24 Illustrations from Photographs. 

Indian Planters Gazette. — “The authors of ‘Dogs for Hot Climates’ show- 
in a concise practical way how to treat dogs, and what breeds best stanS hot 
climates. The book should be on every one’s table, for sensible treatment will 
save the life of many a valuable and much -loved j^et.” 

{In />re/>arafioM. 

Seventh Edition. Fcap. 8vo., cloth, 2.r. 6d, net. Ke. 1.8. 

INDIAN NOTES ABOUT DOGS: 

THEIR DISEASES AND TREATMENT. 

By Major C • 

Medical Treatment — Rules for Feeding — Prescriptions — Diseases of Dogs — 
Description of Various Breeds — Advice on the Importation of Dogs 
to India — Hindustani Vocabulary. 

Crown 8vo. , cloth, 4J. 6d. net. Rs. 3. 

THE MANAGEMENT AND 
BREEDING OF DOGS IN INDIA, 

AND THE POINTS TO BREED FOR. 

By KADER 

(Asste. of the English Kennel Club). 

Asian. — “A book of this kind, in a country where good and experienced judges 
are scarce, and where reference to standard authority is often needed, was 
much wanted.” 
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CfS\vn 8vo., cloth, 4^. 6 d. Rs. 3. 


THE INDIAN CCXDKERY BOOK. 



By a Thirty Ycars^ 
Resident* 

A PRACTICAL HAND- 
BOOK TO THE KITCHEN 
IN INDIA, ADAPTED 

TO THE 

THREE PRESIDENCIES, 

Containing original and Approved 
Recipes in every Department of 
Indian Cookery — Recipes for Sum- 
mer Beverages and Home-made 
Liqueurs — Medicinal and other 
Recipes, together with a variety of 
things worth knowing. 

Pioneer . — ** The oldest but still 
the best cookery book,” 


L'^rdu Translation of the above in Persian character. 


Second Edition. Crown 8vo., boards, 35. 6 d. Rs. 2.8. 

BAKER AND COOK. 

A DOMESTIC MANUAL FOR INDIA. 

By Mrs. R. TEMPLE WRIGHT. 

Pioneer. — " The outcome of long experience and many patient e.xperiments.” 
Englishman . — “ No better authority on matters relating to the Kitchen and 
all that pertains to cuisine is to be found than Mrs. Temple Wright.” 


Crown 8vo., paperboards, 3J. net. Rs. 2. 

“WHAT” AND “HOW,” 

OK, 

WHAT SHALL WE HAVE ? and 

HOW SHALL WE HAVE IT ? 
By Miss E* S* POYNTER. 

This book does not aim at being an Instructor in the Art of Cookery. It has 
been written to meet a long-felt need, a cheap handbook, giving a variety of dishes 
made of materials readily obtained in any part of India. 
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Third Edition. Crown 8vo., cloth, 600 pages, 4.?. 6 d. net. Rs. 3. 

THE MEMSAHIB'S 

BOOK OF COOKERY. 

Times of India . — “ It contains imicli useful information, and cannot 
fail to be of assistance to all.” 

i8mo., cloth, If. 6 d. net. Re. i. 

BOOK OF CAKES, BISCUITS, &c. 

WITH REAJARKS ON OVENS, AND A PIINDU- 
STANl VOCABULARY. 

By CARRIE CUTCREWE. 


Crown 8vo., paper boards, 4?. 6 d. net. Rs. 3. 

SIMPLE MENUS AND RECIPES. 

FOR CAMP, HOME, AND NURSERY. 

By LUCY CARNE. 

Containing Menus and Recipes for Meals in Camp — Afti^noon Teas — Station 
Dinners — Meals for C'hildren, and many useful Hints for Housewives in India. 


Second Edition. Long icmo., paper boards, 3?. net. Rs. 2. 

EVERYDAY MENUS FOR 
INDIA. 

By W. S. BURKE, Editor "Indian Field." 

These Everyday Menus are such as any average Native 
Cook can undertake, and have been selected with special 
regard to tlic moderate purse. 

Contents* 

Everyday Mtnus : March to Jure, July to October, 
November to February — Kitchen Calendar — Hot and 
Cold Weather Dinners — Special Breakfasts — Recipes. 
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USEFUL MANUALS by Miss PEARSON and Mrs. BYRDE. 

i^aptT. C:rovvn 8vo. luach tl 6./. net. Ke. i. 

BREAD, PASTRY, AND BUTTER 
MAKING 

IX INDIA AND THE f '( )L< )NI r:S. 

SWEETS & HOW TO MAKE THEM. 

A IIANl )1‘»< )Iv ( >F ('ONFKr:TinXKRV. 


Now Ready. 'I'vvo Yolurncs. Deni/8vo. , fos. net. Rs. 4. 

THINGS FOR THE COOK. 

(NI’MAT-KHANA.) 

By ''SHALOT.” 

A NEW COOKEKV BOfiK. 

Vol. English, Rs. 2; \'ol. 11 , 

Urdu, Rs. 2. 

'This most useful book is pul)- 
lisned in two volumes — the first 
in English, designed for the 
hou.^^ekeeper, the second in 
Urdu, foi- the cook ; the numbers 
of the Recipes correspond in 
both. The author, who has had 
many years’ intimate experience 
of Indian Cookery, has collected 
together a most varied and taste- 
ful a'^soi'tmcnt of proved receipts. 

It is hoped that the novel 
arrangement of placing Urdu and 
English equally at the disposal 
of purchasers of the book will 
smooth over the many difficulties 
that have hitherto existed in 
making the Cook understand 
what is actuallv wanted. 
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IV. TI£ACJC£Ii < 5 r- CO., LONDON. 


Second Edition. Crown 8vo. , 6s. net. Rs. 4.8. 

COW KEEPING IN . INDIA. 

By ISA TWEED. 

A Siriaple and Practical Book on their Care and Treatment, their various 
Breeds, and the means of rendering them profitable. 

With 39 Jihistratiofis of the various B7‘eeds of 
, ' Cattle, dravon from Photographs /ly' R. A. 

Stern DALE. 

Home News . — “ l^y the aid of this volume 
anyone of ordinary intelligence and industry 
could keep co\\s certainly with advantage, 
possibly even with profit to themselves.'* 

Madras Alail. — “ .A most useful contributiiin 
to a very important subject, and vve can strongly' 
recommend it." 


Second Edition. Crown 8vo. , boards, 3^. net. Rs. 2. 

COWS IN INDIA AND POULTRY. 

THEIR CARE AND MANAGEMENT. 

By Mrs* JAMES* 

Civil cnid Military Gazette . — “A simple and practical book, the result of 
persona] observation and experience." 



Second Edition. Crown 8vo. , 3T 6 d. net. Rs. 2 8. 

POULTRY KEEPING IN INDIA. 



By ISA TWEED. 

A Simple and Practical Book on the Care 
and Treatment of Poultry, iheir various 
Breeds, and the means of rendering them 
profitable. 

Fullyh> Illustrated. 

AJadras Alail . — “A book which will be 
found of great use by 'all those, who keep a 
poultry -yard. " 



THACKER, SPINK <Sr» CO„ CALCUTTA, 


33 


Crown 8vo. , paper boards, 5^. net. Rs, 3.8. 

CANARY KEEPING IN INDIA. 

By ISA TWEED. 

A Simple and Practical Book on their Care and Treatment and Selection. 

IVith numerous Illustrations. 

Contents. — The Canary Bird — 

Cages — F ood Stuff — Varieties 
of Birds — Selecting and Mating 
— Breeding — Moult — Aviaries — 

Canary Miscellany — Buying — 

Vermin — Colour - P'eeding — 

Diseases. 


8vo. , clotli. 3^ 6^/. net. Rs. 2.8. 

HANDBOOK ON DUCKS, GEESE, 
TURKEYS, 

GUINEA-FOWLS, PKA-IIKNS, PIGEONS, 

AND RABBITS. 

By ISA TWEED. 

Fully Illustrated. 

A Simple and Practieul Book on their 
Care and Treatment, their various Breeds, 
and the means of rendering them profit- 
able. 
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IV. THACKER 


^ CO., LONDON. 

Fifth Edition. Imperial i6mo. , cloth, 700 pages, 15^. net. Rs. 10. 

A MANUAL OF GARDENING 

FOR BENGAL, UPPER AND SOUTHERN INDIA. 

By Rev. T. A. C. FIRMINGER, M.A. 

With Portrait and Biography* 

Thoroughly revised and brought up to date by J. Cameron, F.L.S., 
Supt. Mysore Government Gardens, Bangalore. 

CONTENTS : 

Part I. 

t hardening Operations. 

(’hap. I. C’limate — Soil — Manures, 
(-'hap. 11. Laying Out a (jarden — 
Lawns — Hedges — Hoeing and 
Digging— Irrigation— Drainage 
— Conservatories — Betel Houses 
— Decorations — Implements — 
Shades — Isabels — Vermin - 
Weeds. 

Chap. HI. Seeds — Seed Sowing 
Pot C’ulture — Planting e 
Tr.ansplanting — Cmtting.s 
l.a>t rs — - V iootee-Graflin^, ; 
\rehing -■ Budding — Prunin^^ 
and k()i»i Pruning — Convey- 
ance — (Calendar of Operations. 
Part 11. 

The Vegetable Garden. 

Part HI. 

The Fruit (hirden and P'ernery, 
Part IV. 

'Fhe Flower (Jarden — Index 

Indian Field. — “ From beginning to end this revision of the Fifth Editioi of 
an old popular vork which ]>ast g(‘ner.\iions have regarded as a vade niecuin, tee is 
with the minutest instruedons, all being brought up to date by the reviser, who must 
have devoted an enormous amount of time, labour, and observation to the compiH- 
tion. . . . Freely embellished with woodcuts, the w'ork forms a regular epitome 
for the student, while to those of experience the copious index in which tlie 
Potanical, common and native names of the plants are given, will prove of service 
as a ready reference. 

Second Edition. Caown 8vo., cloth, 3L 6</. net. Rs. 2.8. 

THE AMATEUR GARDENER IN 
THE HILLS. 

Hints from various authorities on Garden IManagement adapted to the Hills; 
also a Tew Hints on Fowls, Pigeons, and Rabbits, and various Recipes con- 
necterl wdlh the above subjects which are not commonly found in reciioe books. 

By AN AMATEUR* 
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THACKy^:R, SPINK 6 - CO., CALCUTTA. 


Fourth Edition. Post 8vo., boards, y. 6 d. net. Ks. 2.8. 

FLOWERS AND GARDENS IN INDIA, 

A MANUAL FOR LEGINNERS. 

By Mrs. R. TEMPLE WRIGHT. 

Civil and military Cazette. — “A most useful little book which we cannot 
too strongly recommend. We can recommend it to our readers with the utmost 
confidence, as being not only instructive, but extremely interesting, and written in 
a delightfully easy, chatty strain ” 

Pioneer. — “ Very practical througliout, 'riiere could not be better advice than 
tliis, and the way it is given shows the enthusiasm of Mrs. Temple Wright.” 


Imperial i6mo. , cloth, i2a. 6 d. Rs. 9.6. 


A HANDBOOK TO 


FHE FERNS OF INDIA, CEYLON, 
AND THE MALAY PENINSULA. 



By Colonel R. H. BEDDOME, F.S.L 

(late Conservator of lArests, Madras). 

With 300 Illustrations, 

Xature. — “ It is the first special book 
of jiortable size and moderate price which 
has been devoted to Indian Ferns, and is 
in every way deserving of the extensive 
circulation it is sure to obtain.” 

I/tdian Daily Neies. — “ I have just 
seen a new work on Indian Ferns which 
will ])rove vastly interesting, not only to 
the Indian jieople, but to the botanist of 
this country.” 

(iai'deiiers Chroniele. — "The ‘Ferns 
of India.’ This is a good book, being of 
a useful and trustworthy character. Tire 
sjiecies are familiarly described, and most 
of them illustrated by small figures.” 

Free Press. — " 'I'hose interested in 
botany will do w’ell to procure a new work 
on the * Ferns of Pntish India.’ 'i'he 
w'ork will firove a first-da^s text-hook.” 


FERNS 


(Vown 8\o., paper, 3^ 6,/. Rs. 2.12. 


SUPPLEMENT TO THE 

OF INDIA, CEYLON, 


&c. 


By Colonel R. BEDDOME, F.I.S. 

Containing Ferns which have been discovered since the publication of "A Hand- 
book to the Ferns of British India.” 


D 2 
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Demy 8vo., cloth gilt, 700 pages, i^s. net. Rs. 10. 

FLORA SIMLENSIS. 

A HANDBOOK OF THE FLOWERING PLANTS OF SIMLA 
AND NEIGHBOURHOOD. 

By the late CoL Sir HENRY COLLETT, FX.S., Bengal Army* 



With an Inti oduction by W. Botting Hkmslkv, 1 *'. R.S., F.L.S., or the 
Royal Garden.s, Kew ; and 200 Illustrations in the text drawn by Miss M. Smith, 
Artist nt the Herbarium, Kew (hirdens ; and a Map. 

Demy 8\o., pajKT, i.v net. d aniiai. 

CHRYSANTHEMUMS. 

A HANDBOOK FOR AMATEURS. IN INDIA. 

By Mrs* TEMPLE WRIGHT. 

Royal 8vo., cloth, 800 pagein, 7s. 6t/. net. Ks. 5. 

ROXBURGH’S FLORA INDICA. 

By the late W. ROXBURGH, M.D., F.R.S.E,, etc. 

BEING A COMPLETE DESCRIPTION OF INDIAN PLANTS. 

Reprinted literatim from Cary'^s Edition of 1832, and being the cnly 
complete handbook of Indian Plants obtainable. 

“The liora ludica of Roxburgh has been quoted so largely and witlely in 
bolcuuc lileiature, that a copy is essential to every briUmic hbrarv. /Av/hra by 

C. />’ CLirbe. 
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THACKER, SPINK ^ CO., CALCUT7 A. 

Second Edition. Demy 8vo., cloth, ;oo pp., jj. 6d. net. ks. 6. 

INDIAN TEA: 

ITS CULTURE AND MANUFACTURE. 

* 

Being a Text-Book on the Cultivation and \Tanufacture of Tea. 

By CLAUD BALD {of Rebong Tea Company , Ptd.). 

Illustrated from Photographs nnd Drawings. 

CONTENTS, — Cultivation — Drain- 
age— Pruning — Extension — Tea 
Seed — Preparation of Land and 
Planting — Roads — Landslips — 

Manuring— Renovation of Dete- 
riorated Areas — Blights— Forest- 
ry — Manufacture — Plucking — 

Withering — Rolling — Fermenta- 
tion — Firing or Drying — Sifting 
and isorting — Packing — Quality 
— Green Tea — Buildings — Ma- 
chinery — Railways and Tram- 
ways - Accounts — The Cooly — 

Appendix. 

Madras Alail.--" S-n a record 
of the experience of a successful 
planter it is sure of a wide circle 
of readers. " 

Englishman. — " It is lilted to 
become from the date of publica- 
tion the book upon tea cultivation 
and manufacture.” 

Extract of Lettor from a leading firm in CaPutta, — “ We have found it 
very interesting, and have ordered several copies for the use of our ^•arious 
assistants; and it only lequires to become better known to be more widely 
circulated. ” 

Demy 8vo. , paper, 2 .s. (>d. net. Re. i.8. 

THE CULTIVATION OF FICUS ELASTICA: 

THE INDIA-RUBBER OF THE EAST. 

By CLAUD BALD, 

Being a Handy Treatise on the Means to be adopted by those who contemplate 
entering upon the Industry of raising Plantation Rubber. 
lEustraied front Photographs. 
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IV. THACKER <5r* CO., LONDON. 


Second luiition. Demy 8vo. (700 pages), clotii, 15-s. net. Rs. 10, 

HANDBOOK OF INDIAN 
AGRICULTURE. 

By the late N, G. MUKERJI. M.R.A.C., M.R.A.S., 

rrofessor of Agriculture, Civil Engineering College, Sibpur, Bengal 

With )iiimcrous lUusf ration < . 

CONTENTS : — Part I. — Soils. Part II. — Imjilenients. Part III. — Crops. 
Part IV. — .Manures. Part — Methods of Analysis. Part VI.- 

Cattle. Part ^TI. — In.sects auM Fungus Pests. Part \Tll. — Famines. 

Effglisiunan. — “A valuable aid to the higher teaching of this subje^ct. The 
guide is of a practical character, embr.icing almost every deyiartment. Looking at 
thi.s book in detail one is struck by its conijirehensiveness It discussc's the 
necessities of the ma.sses, and all that is suggested c<m be carried out b)"^ the 
ordinary cultivator.'' 


Dem\' 8vo. , paper, i>. net. 8 annas. 

INDIAN SERICULTURE. 

A BIRD^S-EYE VIEW. 

Wth numerous Illustrations. 

By N. G, MUKERJI, MJV., M.RiA*C., etc. 

Demy 8vo, , stiff paper cover, ic Gd. net. Re. 1. 

THE MANGO : 

ITS CULTURE AND VARIETIES. 

By G. MARSHALL WOODROW. 

Formerly Professor of Botany, Royal College of .Science, Poona, 

Royal 8vo. , pap^^r, is. 6 d. Re. 1. 

HANDiOOM WEAVING 

FOR INDIA. ; L - 1 

By H. H. GHOSH and D. MUKERJEE. 

JVitk numerous Illustrations. 

INDIAN TEA ASSOCIATION: MEMOIRS. 

A complete list of the Memoirs of the Scientific Department of this Association, 
which treat of Tea Soils, Fermentation, Blight, Pests, Manuring, Pruning, etc. 

rtn aoiilication . 
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MEMOIRS OF THE DEPARTMENT OF 
AGRICULTURE IN INDIA. 


Vol. I.— No. I. 

Xo. ir. 
No. III. 
No. IV. 
No. V, 
No. VI. 

Voi. : No. I. 

. No. II. 

No. IV. 

Vol. I. -No. I. 

No. II. 
No. III. 

No. IV. 

No. \ \ 

^ ol. I.— No. I. 

No. II. 

No. III. 

No. IV. 


BOTANICAL SERIES* 

The Haustorium of the Santalucn Album — Early Stages* 

By A. Barfick, M.A. , F.B..S. Price i\. 6d net. Re. i. 
Part. II. Cases of Irregular Penetration. By C. A. 

iPvuBKR, M.A., F. P.S. Price 4-j. 6d. net. Rs. 3. 

Indian Wheat Rusts. By E. J. Butlkr, M.B., F.L.S., 
and J. M. Hayman. l^nce 4.?. Gd. net. Rs. 3. 

Fungus Diseases of Sugar-Cane in Bengal. By E. J. 

P>L'TI.i:k, M. B , F.F.S. Price 4-f. Gd. net. Rs. 3. 
Gossypium Obtusifolium. Roxburgh. By I. H. Burkill, 
IM.A. Price i.c Gd. net Re. i. 

An Account of the Genus Pythium and some Chytridi- 
ace:e. By E.J BuTLi'.R, M. B. , F. E S. Price 6.';. 9^/, net. Rs.4.8. 
Cephaleuros Virescens^ Kunze : The Red Rust of Tea. 
J^y Hakojj) H. Ma.n’n, I). Sc., and C. M. Hutchinson , 
B.A. Price 6.'.'. net. Rs. 4. 

Some Diseases of Cereals caused by Sclerospora Grami- 

nieola. I^y E. J. 1 R:ti.i:r. M B. , F.L.S. Price 2.c ^d. net. 
Re. T 8. 

The Indian Cottons. By G. A. Gammh:, F.C.S. With 
14 Coloured [dates. lYice iiv. 3^/. net. Rs. 7.8, 

Studies in Root Parasitism. The Hanstorium of Olex 
Scanden.s. By C. A. B.akhi:r, M.A. With 12 [Mates. 
I’rict' ^s. <)d. net. Rs. 2.8. 

CHEMICAL SERIES. 

The Composition of Indian Rain and Dew. By J. W. 

Lu.vtiii.r, I’h.D. , F.C.S. Price i.?. Gd. net. Re. i. 

The Composition of Oil Seeds. By J. W. Leather, 
Ph. I) , F.C.S. 1 ‘nce i.c b, 7 . net. Re. i. 

The Pot-Culture House at the Agriculture Research 
Institute, Pusa. l?y J. \\\ Li: \1 ']Ii:r, Ph. x.) , F.C.S. 
Price 4r. Gd. not. Rs. 3. 

Experiments on the Availability of Phosphates and 

]\)tash in SoiJ.s. By J. W. Lew'J'HER, Ph. D. , F.C.S. 
Price 2 s. 3d. net. Re. 1.8. 

Construction of Rain Gauges at Pusa. By M. H. 

AkNorr, M. Ir.st.t.'. F. , anci J. \\\ Lkathkr, Ph.D , F.C.S. 
[Tice 4v. Gd. net. Rs. 3. 

ENTOMOLOGICAL SERIES. 

The Bombay Locust. By H. M. Lefroy, M.A., F.E.S., 
F.Z.S. Price 3.?. gd. net. Rs. 2.8. 

The more Important Insects injurious to Indian Agri- 
culture. By H. M. LI'T'rov, M.A. , F. F. S. , F.Z.S. 
Price 4 . Gd. net. Rs. 3. 

The Indian Surface Caterpillars of the Genus Agrotis. 

By H. M. Leikoy, M..\. , F.F.S. , F.Z.S., andC. ('. CiHosii, 
[i. A. Price 2 3d. net. Re. j.8. 

Individual and Seasonal Variations in Helopcltis Theiv- 
ora, W^aterliouse ; with Hescrij)tion of a New Species of 
Hclopeltis. By Haroi.d H. Mann, D.Sc. Price 2.r. 3d. 
net. I’ie. t.8. 

The Coccidae attacking the Tea Plant in India and 

Ceylon. By K. H Green, F.F.S. , and HAROi.D H. 
M.\nn, D.Sc. Price i.f. Gd. net. Re. i. 


No. V. 
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IF. THACKER CO., LONDON, 


Second I'^dition. Demy 8vo. (700 [>agc's), cloth, 15^. net. Rs. 10. 

HANDBOOK OF INDIAN 
AGRICULTURE. 

By the late N. G, MUKERJI, M.A., M.R.A.C., M.R.A.S., 

Professor of Agriculture, Civil Engineering College, Sibpur, Bengal 
nuvu’ron^ III ust ration. <. 

CONTENTS : — Part I. — Soils. Part II. — Imjdements. Part III. — Crop.s. 
Part IV. — Manures. Part — Methoils of Analysis. Part VI. — 

Cattle, l^art VII. — Injects an<l Fungus Pests, Part VIII. — Famines, 

Englishman. — ‘‘A valuable aid to the higher teaching of thi.s subject. The 
guide is of a practical character, eml^racing almost t?very department. Looking at 
this book in detail one is struck by its comprehensiveness It discus.s(*s the 
necessiiic.s of the masses, and all that is suggt'sted can b<' carried out by th<* 
ordinary cultivator.'' 

Demv 8vo. , pa]:>er, is. net. 8 annas. 

INDIAN SERICULTURE. 

A BIRD’S-EYE VIEW. 

IFil/i 7iiinu’?'0us I/liii>t7‘atiofis. 

By N- G, MUKERJI, M*A., M^R.A,C», etc. 

DcmySvo. , stiff paper cover, is. 6 d. net. He. i. 

THE MANGO : 

ITS CULTURE AND VARIETIES. 

By G. MARSHALL WOODROW, 

Formerly Professor of Botany, Royal College of Science, Poona. 

Royal 8vo. , paper, i,f. 6 d, Re. i. 

HANDiOOM WEAVING 

FOR INDIA. 

By H. H. GHOSH and D. MUKERJEE. 

JVith numerous Illustrations. 

INDIAN TEA ASSOCIATION: MEMOIRS. 

A complete li.st of the Memoirs of the Scientific Department of this As.sociation, 
which treat of Tea Soils, Fermentation, Blight, Pests, Manuring, Pruning, etc, 
Sent on application. 
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MEMOIRS OF l^HE DEPARTMENT OF 
AGRICULTURE IN INDIA^ 


Vol. I.— No. I. 

No. ir. 

No. III. 
No. IV. 
No. V. 
No. VI. 

Vol. r I No. I. 

No. II. 
N(^. IV. 

\ol. I. -No. I. 

No. II. 
N(x III. 

No. IV. 

No. V. 

A ol. I.— No. I. 

No. H. 

No. III. 

No. IV. 


BOTANICAL SERIES. 

The Haustofium of the Santalum Album — Early Stages. 

Hy A. Hakhkk, M.A., P'.N.S. Price u. 6 d net. Re. i. 
I*art. II. Cases of Irregular Penetration. By C. A. 

Hakbi:k, M.7\., P. P.S. IVice 4 j^. 6^/. net. Rs. 3. 

Indian Wheat Rusts. By E. J. Butlick, M.B., F.I..S., 

and J. M. Hayman. I’rice 4.V. (id. net. Rs. 3. 

Fungus Diseases of Sugar-Cane in Bengal. By I^. J. 

B'j'iLi.K, M. B. . I’.E.S. l^rice 4.f. (id. net. Rs. 3. 
Gossypium Obtusifolium. Roxburgh. By I. il. Burkili., 
M..\. Price 1.?. (id. net Re. 1. 

An Account of the Genus Pythium and some Chytridi- 
ace.e. B\ K. j. Bu i ia:R, IVI. II , 1 '. E..S. Price 6,f.9if. net. Rs.4.8. 

Cephaleuros Virescens, Kun^e : The Red Rust of Tea. 

By Hak()I4) H. Maxn , D.Sc. , and C. M. Hl’TC.hix.son , 
B, A. Price 6''. net. Rs. 4. 

Some Diseases of Cereals caused by Sclerospora Grami- 

mcola. Bv 1 y |. Buj'f.iOK. M.B. , F. L S. Price 2.r. '^d. net. 
Re. 1.8. 

The Indian Cottons. By CB A. Gammik, F.C.S. With 
14 C oloured Idates. lYice iiv. 3^/. net. Rs. 7.8. 

Studies in Root Parasitism. The Hanstorium of Olex 
Scandens. By C'. A. Bakbick, M.A. W'ith 12 Fdates. 
lYice 3.9. c)d. net. Rs. 2.8. 

CHEMICAL SERIES. 

The Composition of Indian Rain and Dew. By J. W. 

EEATiii'.R, Ph.l). , S. Price is. 6 d. net. Re. 1. 

The Composition of Oil Seeds. By J. W. I.kather, 
Ph. n . F.C'.S. Price i.f 6</'. net. Re. i. 

The Pot-Culture House at the Agriculture Research 
Institute, I*us.i. By J. \\A i Ph. D. , F.C.S. 

Price 4V. 6 d. net. Rs. 3 

Experiments on the Availability of Phosphates and 

Potasli in Soils. By J. W. BiCATiiER, Ph. D. , F.C.S. 
Price 12s. ^d. net. Re. 1.8. 

Construction of Rain Gauges at Pusa. By M. FI. 

Arnott, M.Inst. P. F:. , and J. W. Ek.\thf.r, Pli.D. , F.C.S. 
Ih ice 4e 6 d. net. Rs. 3. 

ENTOMOLOGICAL SERIES. 

The Bombay Locust. By II. M. Lefroy, M.A., F.E.S,, 
F./.S. Price 3-?. gd. net. Rs. 2.8. 

The more Important Insects injurious to Indian Agri- 
culture, By FI. M. Effrov, M.A. , F. IhS. , F.Z.S. 
Brice 4.?. 6 d. net. Rs. 3, 

The Indian Surface Caterpillars of the Genus Agrotis. 

By 11 . M. Eefrov, , F. Is.S. , F'.Z.S. , andC'. C\ (dfiosH, 
H'A. Price 2v. ^d. net. Re. 1.8. 

Individual and Seasonal Variations in Helopeltis Thciv- 

ora, Waterhouse ; with Description of a New' Species of 
Helopeltis. By Haroed H. Mann, D.Sc. Price 2s. -^d. 
net. Re. 1.8. 

The Coccidae attacking the Tea Plant in India and 

Ceylon. By Fh 1 C. Gref.n, F.E.S. , and Haroi.D H. 
Mann, D.Sc. Price is. 6 d. net. Re. i. 


No. V. 
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7IIACK£Ji dr> CO., LONDON. 


Third Impression. Demv 8vo., cloth gilt, 300 pages, s?- net. Rs. 4.6. 

ASTRONOMY 

WITHOUT A TELESCOPE. 



By E. WALTER MAUNDER, FJ^A.S. 

(Of the Ro>al Observatory, Oreenwich). 


An Introduction to the Knowledge of the Constellations^ and to the 
Study of the Heavens with the Unassisted Sight* 

Fully Illustrated with Full-page Plates, and with Maps and Charts for Identifying 
the Constellations and the principal Stars, and twelve Star Maps, forming a 

COMPLETE CELESTIAL ATLAS, together with a FULL INDEX 
OF STARS, PLANETS, and CONSTELLATIONS. 

Daily News . — “ Mr. E. W, Maunder has done more than any other astronomer 
living to show how the study of his favourite science may be pursued without the 
aid of the telescope or other instruments. . . , An attractive and instructive book, 
which ought to make many amateur astronomers.” 

Demy 8vo. , cloth, 45. net. Rs. 2.8. 

OLD CHIPPED STONES OF INDIA. 

Founded on the Collection in the Calcutta Museum. 

By A. C. LOGAN, I.C.S. 

CONTENTS.— Introtluctory — The Coast System — General Features of Coast — Godavari, 
Kistna, NcJlore, Chingleput, Arcot, Pondicherrv, CuddaJore, Tanjore, Madura, Tinnevtlli 
Eastern Districts, Travancore, Katnagiri, Western-Shingles, Gravels, and Taluses of the 
Interior— Belgaum, Dharwar, Bijapur, Bellary, Karnal, Ciiddapah Di.stricts, G<>davarf, Ner- 
budda, Jumna, Sabarmati, lndu.s Rivers, I.ower Bengal, Orissa, Central India, Rajputana, 
Bundelkhand, Burma — The Karnal Caves — Billa Surgam and Yerra Zari — The Surface Period 
— Discussion of Term — Central Provinces, Central India, Bundelkhand, Behar, C'hota 
Nagpur '-Antiquity of the Strata in which Palaeohthic Implements have Iseen found, or with 
which they are a,ssociated — Description and Chtssiheation of the Stones — Distribution of 
Stones and of the Men who used them — Quartzite, 'I’rap and Flint Period — Uses of the Stones — 
Observations on the later Implement.s — Theories of Quatref;:ge.s and Keane— Speculation on 
the Evolution of Man and his Dispersion — The Cavemen of Europe and India — Language no 
Guide to the Early Movements. 
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Demy 8vo. , sewed, zs. 61 . net. Re. 1.8. 

A SUMMARY OF THE GEOLOGY 
OF INDIA. 

By ERNEST W. VREDENBURG, A.R.S.N., A.R.C.S., 

Of the Geological Survey of India, 

CON'I'EN'I'S. — Introduction — The Archoean — Oldest Sedimentdry Systems — 
'rho Kadapah System-— The Vindhyan System — Fossiliferous Representatives of 
the i. 'ambrian and Silurian Sys^tems — Devonian .md Ltiwer Carboniferous Systems — 
Geological History t)f India during the Upper Carboniferous, Permian and NTesozoic 
Periods — 'I'ri.issic, Jurassic, and Lower Cretaceous Systems — The Upper Creta- 
ceous Systems — 'rhe ICocene System — The Pegu or Mekran (Flysch) System — The 
Siwalik .System — The Quarlernary J^'ra, 


fourth Edition. Demy 8vo. , cloth, 12s. net, Rs. 8. 

A HANDBOOK OF 


PRACTICAL SURVEYING FOR 
INDIA. 


Illustrated with Plans, Dlajs^ranis , and 24 Plates. 

By F* W. KELLY, late Indian Survey, 


Quarto, paper. 6 s. net. Rs. 4. 

NOTES AND REPORT ON THE KAZUSA 
SYSTEM OF DEEP BORING FOR WATER 

AS PRACTISED IN JAPAN. 

By F. S. NORMAN. 


Second Edition. 6 s. net. Rs. 4. 

PERMANENT-WAY POCKET BOOK 

AND RAILWAYMAN’S COMPANION. 

Containing Complete Formulte for Laying Points, Crossings, Crossover Roads, 
Through Roads, Diversion Curves, etc., suitable for any Gauge. 

IP’^lth Illustrations. 

By the late T, W, JONES, Revised and Enlarged by R, YOUNG, 
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Crown 4to. , cloth. K.s, 12. 

A MONOGRAPH ON ENTERIC 
FEVER IN INDIA 

ANP OTHER TROITC'AT AND SUB-TROPICAL REGIONS. 

A STUDY IN EPIDEMIOLOGY AND MILITARY HYGIENE. 

By Ma5of A* E. ROBERTS, M3*, LM*S. 

(.Secretary to Director-General I.M.S. and to the Sanitaiy Coinnii'^sion , 
Government of India). 

Ill tf strafed ivitfi ( Jiarfi and Plans. 

Ciz'il and Military Gazette. — • Thrs important contribuL. ’ -litevatuie 

of Enteric Fever will be welcomed by the medical profession bo.,* ..idia and 
abroad, and the \ahiable facts stated and the scientific artjunKMUs ])roi)otinded in 
the book are likely t(.) have "rcat influence in recasting our present conceptions of 
this disease.” 

Second Edition. CJrow n 8vo. , cloth, 5.1. net. Rs. 3.8. 

MANUAL OF ASEPTIC SURGERY. 

By E. A. R. NEWMAN, M.D., M.R.aS.E. 

(Major I.M.S.). 

With numerous /llnsfrations. 

This work embodies, in a compact form, information which is only othel - 
wise found scattered throughout larger manuals. 

Second Edition. Demy 8vo. , cloth, js. 6 d. net. Rs. 6. 

MALARIAL FEVER 
AND MALARIAL PARASITES 

IN INDIA. 

By Major ANDREW BUCHANAN. I.M.S., M.D. 

(O.ig. Civil Surgeon, Nagpur, C. India). 

Profusely III uslratcd svith Coloured Plates and Charts. 

Indian Medical Gazette. — “It is a book that sliould be introduced into every 
Medical College in India, and it is of especial value as being the work of an observer 
in India contending with the same difficulties as any other worker in India.” 
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Complete in C)ne Volume. Ro3'al 8vo., cloth, 720 pages, 255. net. Rs. 18. 

MEDICAL JURISPRUDENCE FOR INDIA. 

By I. B. LYON, C.I.E., F.C.S., F.LC., I.M.S. 

{late Professor of Medical JurispruJenee, Grant Medical College, Hombayj. 

Third Edition* Thoroughly revised^ and brought up to date by 
Licut*-Col* L* A. WADDELL, M.B*, C*LE., LL.D., F.L.S., LM*S, 

With numerous J Llnst ration \ and about 300 I llustratii'C ('ases. 

Par I' I. — Identification of the laving and Dead — Examination of Living Persons 
— Iixarnination of the Dead — Examination of lilood, etc. 

P \R'i II. -Kinds of \'iolent Death — Wounds, Plows, etc. — Asphyxial Deaths — 
Purns and Scalds — Deatli from Extremes of Temperature, etc. — Death from 
Starvation —Sexual Defects — Rape and Cnnatural Sexual Offences — Pregnancy 
— Pirth in Relation to Civil Law (Legitimacy and Inheritance) — Fnelicide 
or Criminal Abortion —Infanticide — Medical Responsibility and Malpraxis — 
ln->amty— Life \ssurance. 

P\R* 1 1 1 , -l^oisoning or Toxieolog\ — Poisoning in General— -Coirosiv e Mineral 
1 ’oisons— Xon-Mctaihe Irritants — Metallic Irritants — \>getable Irritants — 
Animal Irritants— Niaa e 1 'oisons — ( 'erebral-Spinal Poisons — Cerebro-Spinal 
and Ciaidiac, etc , Poisons---A[i})endices— Illustrations. 

Lancet. — “The work forms a trustworthy guide to the subjects of which it 
treats . . . the new' edition will be found on examination to merit fully the 
favourable review which it received on its first appearance.” 


Fourth Edition. Ciowii 8vo. , cloth, lor. 6 d. Rs. 7.14. 

HINTS FOR THE MANAGEMENT AND 
MEDICAL TREATMENT OF CHILDREN 
IN INDIA. 

By EDWARD A. BIRCH, MX>. 

(late Principal, Medical College, Calcutta). 

Pioneer. — “ It is a book which or.glu to be found in e\ery household.” 

Indian Medical Gazette . — “ It has become more and more valuable and useful 
as well to the anxious mother in India as to the practitioner.” 


Cio'vn o\o. , cloth, 4->. 6 d. net. Rs. 3. 

HANDBOOK FOR WIVES AND MOTHERS 
IN INDIA AND THE TROPICS. 

By Miss E. M. STALEY, M.B., 

Physician in Charge of Lady Aitchison Hospital, Lahore. 
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Demy 8vo., cloth, 8j. bd. net. Rs. 6. 

MATERIA MEDICA FOR INDIA. 

Giving the Official Drugs and Preparations according to the British Pharmacopeia 
of 1898, with details of over 300 of the most important Indian Drugs, and practical 
statements of their Pharmacology, Therapeutics, and Pharmacy. 

By C. F. PONDER, M.B., and D. HOOPER, F.CS„ FX.S. 

Journal of Tropical ^Jedicine . — “We commend this book to Students of 
Medicine in India. It is carefully and accurately written, and the descriptions of 
the properties of drugs can be readily followed and understood.” 


Second Edition. DemySvo. , cloth, lo^’. bd. net Rs. 6. 

The indigenous drugs of INDIA 

SHORT l)i:SCRIPTIVE NOTICES OF THE l^RINCIPAL 
MEDICINAL PRODUCTS MP:T WITH IN BRITISH INDIA. 

By RAI BAHADUR KANNY LAL DEY, CI^ 

Englishman . — “ His work is a compendium of forty years’ experience, and 
deserves to be widely popular and carefully studied.” 

Pharjnaccutical Jou7'nal , — “A work on Indian drugs which is thoroughly 
up to date, and as reliable as any book can be made, even with the help of 
experts.” 


Crown 8vo. , cloth, 4s. bd. net. Rs. 3. 

INDIAN TOXICOLOGY. 

Bv F. N. ^FINDSOR. M,B. BLR.C.S.. B.A. BB.C 

(Captain I.M.iS. ), Chemical Analyst and Bacteriologist to the Government 
of Burma. 

Being an attempt to describe fully those poisons which are used in India, 
and to omit such as are only toxicological curiosities. 


Demy 8vo., cloth, 9^. net. Rs. 6. 

MANUAL OF OPHTHALMIC 
OPERATIONS. 

By F. P. MAYNARD, M3., F.R.C.S., Major LM3. 

Professor of Ophthalmic Surgery, Calcutta University. Illustrated by 
Stereoscopic and other Photos of operations. 

Lancet . — " A work of sterling value, which may be safely recommended to the 
student, and will be read with profit by every ophthalmic surgeon.” 
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i2mo., boards, is. 61. net. Re. i. 

AN ELEMENTARY MANUAL OF 
MIDWIFERY. 

1 ^'OR THE USE OF INDIAN MIDWIVES IN RECEIPT 
OF SC'HOEARSHIPS FROM THE V 1 (.:T 0 R 1 A 
MEMORIAL SCHOLARSHIJ* FUND. 

By C* P* LUKIS, M.B*, F.R.C.S*, Lt.-CoL LM.S. 

(Principal, Agra Medical School]. 

( ’rown 8vo , cloth 

INSANITY IN INDIA. 

By Major G. F. W. EVENS, LM.S., 

Superintendent, Punjab Lunatic Asylum, Lahore. 

[Pi the press. 

Fcap. 8vo. (with diagrams), cloth, 2-f. net. Re. 1.8. 

MEDICAL HINTS FOR HOT CLIMATES, 

AND FOR THOSE OUT OF REACH OF PROFESSIONAL AID. 

By CHARLES HEATON, M.R.C-S. 

Hospi tal Giizcfie. — ‘ ' We can recommend this book to those mIio are in the 
Colonies as a useful, handy guide to h.eaUh.” 


i6nio., cloth, 1' 6d. net. Re. i. 

PRACTICAL HINTS ON THE 

PRESERVATION OF HEALTH IN INDIA. 

By Lieat.-Col. G. S. A. RANKING, B.A., M.D., M.R.C.S., LM.S. 

Piontcr. — “ Most useful and practical.” 

Madra^^ Mail — “ Ranking’s Practical Hints will come as a boon ; and there is 
much m the book winch siiould be read by all.” 

Second Edition, with Illustrations. Crown 8vo., clotli, 6w Rs. 4.8. 

THE CARLSBAD TREATMENT 

FOR TROPICAL AND DIGESTIVE AILMENTS; 

AND HOW TO CARRY IT OUT ANYWHERE. 

By LOUIS TARLETON YOUNG, M.D. 

Home Neivs . — “ The book contains the result of six years’ practical experience, 
and should be of as much advantage to medical men as to sufferers.” 
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I'hird J^Zdition. Fcap. 8vo., cloth. Re. 1.8. 

BANTING IN INDIA. 

WITH SOME REMARKS ON DIPIT ANI3 THINGS IN GENP:RAI.. 

By UcxsU-Coh JOSHUA DUKE, LM.S- (Retired)* 

Crown Svo. , ]xipcr boards. Rs. 2. 

BANTING UP-TO-DATE. 

By the Author of A Bobbery Pack in India*^^ 

Pioneer. — “ It may be heartily commended to all who really want to improve 
health and figure alike by getting rid of w hat our doctors call ' superfiuous adipose 
deposit ’ and our horrid friends call ‘ fal. ’ ” 


Second l-'.dition. Crown 8\ci , paper iKiard.-?. 

QUERIES AT A MESS TABLE. 

WHAT SHAl.L I EAT? 

WHAT SHALL 1 DRINK? 

By Lieut.-Col. JOSHUA DUKE, I.M.S. (Retirea). 

\fn ike pre.ss. 

I )emy Svo , cloth. 2 . 3 . 3a'. net. Re i 8. 

THE MANAGEMENT OF A 
PLAGUE EPIDEMIC 

AM) 

THE PRINCIPLE ON WHICH I'E SHOUI.D BE BASED. 
By E, F. GORDON TUCKER, Captain I,M*S* 

Crown Svo. , p.ijier, e)d. ni't. 8 <umas. 

CHOLERA : 

ITS PREVENTION AND 'J'REATMENT. 

By Lieut.-Col. JOSHUA DUKE, I.M,S. (Retired). 

A short trealiv* on the precaution.s necessary to be taken to jirtwent and cheek, 
and the trentment to be adopted in outbreaks of cholera. 
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AGRA, DELHI, ALLAHABAD, CAWNPORE, LUCKNOW, AND 

I^ENARES. l>y H. G. Keene, C.S. With Maps and Plans. In 
one fcap. 8vo. volume, *js. 6<'/ net. Rs. 6, 

AGRA^—HANDBOOK TO AGRA AND ITS NEIGHBOURHOOD. 

By H. G. Keene, C.S. Sixth Edition, Revised, Maps, Plans, etc. 
Fcap. 8vo., cloth, 3.5-. 6 d. net. Rs. 2.8. 

ALLAHABAD, LUCKNOW, CAWNPORE, AND BENARES. By 

A. G. Keene, C.S. Second Edition. Revised. With 4 Maps 
and a Plan. Fcap. 8vo., cloth, ^s. 6 d. net. Rs. 2.8. 

CACHAR AND SYLHET, ROUTES TO. A Map Revised and 
Cortectcd from the Sheets of the Indian Atlas, 4 miles = i inch. 
Showing Rail, Road, and Steamer Routes, Tea Gardens, etc. With a 
Handbook. By James Peter. Four Sheets, folded in case, Rs. 3. 
Mounted on linen, in one Sheet, folded in cloth case, book form, Rs. 6. 
Mounted on linen and rollers, varnished, Rs. 9. 

CALCUTTA ILLUSTRATED. xV Series of Photo Reproductions of 
upwards of 30 Views of the City, including the Government Offices, 
Public Buildings, Gardens, Native Temples, Views on the Hooghly, 
and other Places of Interest, with descriptive Letterpress. Oblong 410., 
paper, net, Rs. 2 ; cloth, 3.?. 6 d. net, Rs. 2.8. 

CALCUTTA.— GUIDE TO C/^CVTTA. By Rev. W. K. Firminger, 
M.A., B.I)., F.R.G.S. With Maps and many Illustrations, Crown 
8v()., boards, cloth back, Js. 6 (f. net. Rs. 5. 

DARJEELING. - GUIDE TO DARJEELING AND ITS NEIGH- 

BOURHOOD. By EI)^rI’ND Mitchlll, M.A. Second Edition. 
By G. Hutton Taylor. With 13 Illustrations and three Maps. 
Fcap. 8vo., sewed, 3x. net, Rs. 2. 

DELHI.— HANDBOOK TO DELHI AND ITS NEIGHBOURHOOD. 

By H. G. Keene:, C.S. Sixth Edition. Revised and brought up to 
date by E. A. Duncan. Fcap.*8vo., cloth, 5^. net. Rs. 3.8. 

DELHI.— THE SEVEN CITIES OF DELHI. By Gordon Rislev 
Hearn. With 24 Illustrations and I'lans. Crown 8vo., cloth, ioj. 6 d. 
net. Rs, 9,4. 

INDIA.— GUIDE TO INDIA AND INDIAN HOTELS. By G. 

Hutton Taylor. With 90 llalf-tone Illustrations of celebrated 
places from Photographs. Coloured Map of India. Crown 8vo., stiff 
wrapper, u. 6 d. net. Rc. i. 

KASHMIR AND JAMMO. - A GUIDE FOR VISITORS TO 

KASHMIR AND JAMMO. By Lieut-Col. Duke, I.M.S. Second 
Edition. Being the Sixth Edition of Ince's Handbook, enlarged and 
brought up to date. With Map of Kashmir and Plans. Fcap. 8vo., 
cloth, loj. 6 d. net. Rs. 8. 
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KASHMIR AND JUMMU, ROUTES DST. A Tabulated Description 
of over Eighty Routes, showing Distance, Marches, Natural Character- 
istics, Altitudes, Nature of Supplies, Transport, etc. By Major- 
General Marquis de Bourbel. Royal 8vo., cloth, 4i‘. net. 
Rs. 3. 

KASHMIR EN FAMILLE* A Narrative of the Experiences of a Lady 
with Children ; wdth useful Hints as to how the Journey may be 
comfortably made. By M. C. B. With a Preface by Major E. A. 
Burrows. i2mo., cloth, 3^. net. Rs. 2. 


KASHMIR.— THACKER^S MAP OF JUMMOO AND KASHMIR. 

Prepared to Illustrate Duke’s Kashmir Handbook. 16 miles = i inch. 
On Sheet unmounted, Rs. 2. Mounted on Linen and folded in book 
form, 4s. 6d. net. Rs. 3. 


PINDARI GLACIER, TOUR TO THE. By Major St. John Gore. 
With Map. Crown 8vo., sewed, 4J-. 6d. net. Rs. 3. 


SIMLA. — GUIDE TO SIMLA AND ROUTES INTO THE 

INTERIOR. Based on Towelle’s Handlx>ok and Guide to Simla. 
Revised with Map of Station and Index to all Houses; also Map of 
Hill States. i2mo., cloth, 6s. net. Rs. 4. 


SIMLA.— HILLS BEYpND SIMLA. T hree Montlis’ Tour from Simla, 
through Bussahir, Kunowar, and Spiti to Lahoul. (“In the Footsteps 
of the Few.’') By Mrs, J, C. M i rray-Aynsley. Crown 8vo., cloth, 
4^“. 6d. net. Rs. 3. 


SIMLA ILLUSTRATED. A Series of 21 Photographic Views of the 
Summer Capital of India. Oblong 4to., paper, 35-. 6d. net. ; Rs. 2.8 ; 
cloth, 5J-. net. Rs. 3.8. 


SIMLA. — THACKER'S MAP OF SIMLA. 6 inches = i mile. Giving 
the Name and Official Number of every Residence in Simla ; Postal 
Districts, etc. Folded in Wrapper, U'. 6d. net. Re. l. 


SIMLA TO SHIPKI IN CHINESE THIBET. An Itinerary of 
the Roads and various minor Routes, with a few Hints to Travellers, 
and Sketch Map. By Major W. F. Gordon-Forbes, Rifle Brigade. 
Fcap. 8vo., cloth, 3J. net. Rs, 2. 

Itineraries.* — Simla to Shijiki, “ Charling ” Pass, “Saharan to 
Narkunda,” Forest Road, Simla to the “ Chor,” Pooi to Dankar, 
Chini to I.andour, and the “ Shalle.” 
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Fourth Edition. Cro..n 8vo., cloth, 6 d. net. Rs. 6. 

A GUIDE TO HINDUSTANI. 

Containing Colloquial Sentence^ in Persian and Roman Character, and 
in English ; also a Series of Arzis in Urdu written character with their 
transliteration in Roman-Urdu, and English translations. By Geo. S. 
i Ranking, B.A., M.D., Lieut. -Col. Secretary to the Board of 

Examiners, Fort William. 

Demy 8vo. , cloth, 30.?, net. Rs. 20. 

CONCISE ENGLISH-HINDUSTANI DICTIONARY. 

Containing about 1 2,000 words carefully selected. Compiled accord- 
ing to the most approved modern idiom in the Persian and Roman 
characters. By G. S. A. Ranking, B.A., M.D. 

Crown 8vo. , cloth, 65. 6 d. net. Rs. 5. 

INTRODUCTORY EXERCISES IN URDU PROSE 
COMPOSITION. 

A Collection of 50 Exercises with Idiomatic Phrases and Grammatical 
Notes, accompanied by a full Vocabulary and Translation of each 
‘passage. By G. S. A. Ranking, B.A., M.I)., fdeut.-Col. I.M.S. 

Small 4to., boards, 6 s . net. Rs. 6. 

SPECIMEN PAPERS (English and Vernacular). 

For the Lower and Higher Standard Examinations in Hindustani, 
together with a Resume of the Regulation for these Examinations. 
Compiled by G. S. A. Ranking, B.A., M.D., Lieut. -Col. I.M.S. 

i6mo.. cloth, net. Rs. 2. 

A POCKET BOOK OF COLLOQUIAL HINDU- 
STANI. 

By G. S. A. Ranking, B.A., M.D., Lieut. -Col. I.M.S. 

In two parts, each 6r. net. Rs. 4. 

ANNOTATED GLOSSARY TO THE BAGH-O- 
BAHAR. 

By Lieut. -Col. Ranking, M.D , I.M.S. Containing a full glossary of 
the words, page by page, in the Hindustani and Roman Characters, 
forming a complete Lexicon to the book. With full Grammatical and 
Explanatory Notes. PART I. — The portion prescribed for the Lower 
Standard. Part II. — The additional portions prescribed for the 
Higher Standard. 

Third Edition. Revised. Crown 8vo., cloth, 6 s, net. Rs. 4.8. 

HINDUSTANI AS IT OUGHT TO BE SPOKEN. 

By J. Tweedie, Bengal Civil Service. 

Supplement, containing Key to the Exercises and Translation of the 
Reader, with Notes, 2,s. 6 d. net. Rs. 2. 

E 
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Royal 8vo., cloth, 7^. (>d.. net. Rs. 6.8. 

URDU READER FOR BEGINNERS. 

By Major F. CiiArMAN, Royal Military College, Camberley. Con- 
taining Classified Lists of useful words with transliteration in Roman- 
Urdu ; Elementary Grammatical Exercises with transliteration ; Easy 
Selections from various authors ; Selections from Indian History ; 
Selections from the “ Bagh-o-Bahar ; together with a complete 
' Vocabulary. 

XJEY TO ABOVE. 2^. net. Re. r.i2. 

Crown Svo., cloth limp, Rs. 2. 

GRAMMAR OF THE URDU OR HINDUSTANI 
LANGUAGE ix its Romanized character. 

By Rev. George Small, M.A. 

Indian Churchynan . — “ We recoriimend it to those who wish to gain a more 
scientific knowledge of Urdu than the ordinary primers afford.” 

Crown 8vo., cloth limp, Rs. 2. 

ANGLO-URDU MEDICAL HANDBOOK. 

Or Hindustani Guide. For the use of Medical Practitioners (male 
and female) in Northern India. By Rev. George Smai.l, M.A. 
With the aid of Surgeon-General C. R. Francis, M.B,, and of Mrs. 
Fraser Nash, L.R.C.P. 

Home Ne-ws. — “ This handbook should jirove invaluable for u?e in schools and 
colleges where surgeons, missionaries, and nurses are being traiiu'd for work in 
the East.” 

Second Edition. Crown 8vo., cloth, gt/. Rs. 2.8. 

COMMERCIAL HINDUSTANI. 

A Collection of Practical Phrases and a Vocabulary of Useful Terms in 
every-day u.se in business circles. English and Hindustani. By 
Munshi Jvvala Nath Pandit. 

Second Ivdition. 410., cloth. Rs. 6. 

A HANDBOOK TO THE KAITHI CHARACTER. 

By G. A. Grierson, C.I.E., I.C.S., Ph.D., of H.M, Indian Civil 
Service, ^^dth Lithograph Facsimiles, Transliteration and Translation. 
Crown 8vo., cloth, ejs. Rs. 6.12. 

THE RUSSIAN CONVERSATION GRAMMAR. 

By Alex. Ktnloch, late Interpreter to H.B.M. Consulate and British 
Consul in the Russian Law Courts ; Instructor for Official hNamiiuilions. 
With Key to the Exercises. 

ILis work is constructed on the excellent system of Otto in his “ (jcrnian 
Conversation Grammar,” with illustrations accompanyang every rule. 

Second Edition. Crown Svo. , cloth, 95-. Rs, 6. 

A GRAMMAR AND VOCABULARY OF THE 
PUSHTU LANGUAGE. 

As Spoken in the Trans-Indus Territories under British Rule, etc. 
By General Sir John L. Vaughan, K.C.B., late 2Lst Regiment, 
Bengal Native Infantry ; Commandant, 5th Punjab Infantry. 
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In thick royal 8vo., half k Lther, 2100 pp., net. Ks. 25. 

THACKER'S INDIAN DIRECTORY. 

Officiat., LegaLj Educational, PROFEbsroNAL, and Commercial. 

BRITISH INDIA and BURMA, and the NATIVE 
STATES of INDIA, 

WITH COMIM.KTE AND DETAILED INFORMATION OF THE CITIES OF 

CALCUTTA, MADRAS, BOMBAY, ALLAHABAD, LAHORE, 
SIMLA, AND RANGOON, etc. 

Almanac and General Information, Hcdidays, etc.. Household Tables, Stamp 
Duties, Customs Tariff, Tonnage Schedules ; Orders of the Star of India, 
Indian Empire, etc. ; Warrant of Precedence, Taltle of Salutes, etc., etc. 

Detailed and Classified Lists of all Commercial and Trading Firms, 
Railways, Municipalities, Harbour Trusts, etc. 

Civil Service List for all India. List of Clubs in India. 

Railway Directory. Alphabetical List of Residents, 

Newspaper and Periodical Directory, European and Native. 

Conveyance Directory. A List of British and Foreign Manu- 

Directory of^ the Chief Industries facturers with their Indian Agents, 

of India, with Five Special Maps. 

With Coloured Railway Map of India. Three large plans of Calcutta, with 
liouses in principal streets numbered, and references to Offices and Puolic 
Buildings. Majis of Calcutta and Environs ; Bombay and Environs ; Madras 
and Environs. Four Maps of the Products of India, 


Royal 8vo. , cloth, Rs 5. 

THACKER'S 

CALCUTTA DIRECTORY. 

CITY AND SUBURBS. 

With Maps showing Business and Residential portions, a Ward Map 
showing Streets and Wards, Visitors^ Supplements, Calendar showing 
Festivals and Holidays, Postal Information, Tonnage Schedule, Custom 
House Tariff; Military Section, including Calcutta, Dum-Dum, and 
Barrackpore ; Chief Commercial Industries of Bengal ; Local Newspapers ; 
Alphabetical Lis^s, European and Native; Railway Establishments, Indian 
Stamp Duties, British Indian Money, Weights and Measures, Municipal 
Licenses, Calculating and Exchange Tables, Commercial and Domestic 

Information. 
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Royal 8vo., boards, 9.9. net. Rs. 7.8. 

THACKER'S DIRECTORY OF THE CHIEF 
INDUSTRIES OF INDIA, CEYLON, AND 
THE STRAITS SETTLEMENTS. 

RKI.ATING TO 

Tea, iCoffee, Indigo, Rubber, Cocoanut, Shellac, Cotton, Wool, Jute, Coal, 
Minerals, Sugar, Rice, Flour, Distilleries, Breweries, Silk, Carpet and Brush 
Manufactories, Dairies, Fruit Gardens, Saw Mills, Oil, etc., etc. 

With their Capital, Directors, Proprietors, Agents, Managers, Assistants, etc., 
and FACTOkY MARKS. 

A Separate Directory of Tea and other Estates in Ceylon. 

Coloured Maps of Tea Districts of India, Assam, Cachar, Sylhet, Darjeel- 
ing, the Dooars, Dehra, Kumaon, Hazaribagh, Chittagong, Niigiris, 
Travancore, and Ceylon. 

Four Coloured Maps of Products of India — Indigo, Coffee, Sugar, WTeat, 
Rice, Cotton, Jute, Coal, Iron, Oil. Distribution of principal I'rees, Culti- 
vated and Uncultivated Areas. 


THACKER'S REDUCED SURVEY MAP 
OF INDIA AND BURMA. 

Edited by J. G. BARTHOLOMEW. 

Third Edition, Extended and Revised, with Railways and Political Changes 
to 1906, including the North-\Vest Frontier Province and the Partitit)n 

of Bengal. 

Scale 70 7 )iiles to a?t inch. Size of .Map 38 x 34 inches. 

With the following inset Maps: — Indian Products: (i) Wheat, Rice, 
Cotton; (2) Sugarcane, Indigo, Cofifee — Tea Districts of India: (i) Assam, 
Cachar, and Sylhet ; (2) Darjeeling and Dooars ; (3) Kangra ; (4) Chitta- 

; (5) Dehra Dun and Kumaon ; (6) Ceylon — Calcutta and Environs 

— Bombay and Environs — Madras and Environs — General Map of the Eastt 
embracing Egypt, Abyssinia, Somaliland, Arabia, Persia, Afghanistan, India, 
Tibet, Malay Peninsula, Siam, Annam, Sumatra, and showing Steamer Routes. 


Mounted on Linen and folded, in cloth case, with Index of 10,000 
Names, 7 j. 6^/. net. Rs. 5.8. 
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THACKER, SPINK &r‘ CO., CALCUTTA. 

JOURNALS PRINTED AND PUBLISHED BY 
Messrs. THACKER, SPINK S CO., CALCUTTA. 

• THE INDIAN MEDICAL GAZETTE. 

THE JOURNAL OF THE INDIAN MEDICAL SERVICE. 

A Monthly Record of Medicine, Surgery and Public Health, and of Cleneral 
Medical Intelligence, Indian and European, with sj^ecial Attention to 
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